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Area  in  Acres  .  9,359 

Population  at  Census  of  1921  .  287,150 

Estimated  Population:  July,  1925  .  297,300 

Number  of  structurally  separate  occupied  dwelling-houses  in  the  City  at  Census  of  1921  63,433 

Average  number  of  persons  in  each  inhabited  building  at  Census  of  1921 .  4.5 

Number  of  families  or  separate  occupiers  at  Census  of  1921 .  65,950 

Estimated  number  of  houses  at  end  of  1925  .  67,783 

Number  of  births  during  1925  .  6,484 

Legitimate  births:  Male,  3127  ;  Female,  3,671  ;  Total,  6,198. 

Illegitimate  births:  Male,  141;  Female,  145;  Total,  286. 

Birth-rate  per  1,000  of  the  population  .  21.8 

Number  of  Deaths  .  3,931 

Death-rate  per  1,000  of  the  population  .  13.2 

Natural  Increase  of  the  population  during  the  year  .  2,553 

Number  of  deaths  of  infants  (under  the  age  of  one  year)  : 

Legitimate,  564  ;  Illegitimate ,  39  ;  Total  .  603 

Infant  Mortality  per  1,000  births  : 

Legitimate ,  91  ;  Illegitimate,  136;  Total  . .  93 

Number  of  women  dying  in  or  in  consequence  of  Child-birth  : 

Sepsis,  8  ;  Other  Causes,  23  ;  Total  .  31 

Deaths  from  Influenza  .  71 

Deaths  from  Measles  .  64 

Deaths  from  Whooping  Cough  .  74 

Deaths  from  Diarrhoea  (under  two  years  of  age)  .  93 

Death-rate  from  the  seven  principal  zymotic  diseases  :  Small  Pox.  Whooping  Cough, 

Measles,  Diphtheria,  Diarrhoea,  Scarlet  Fever  and  "Fever”  (Typhoid. 

Enteric  and  Typhus),  per  1,000  of  the  population  .  0'9 

Death-rate  from  Diarrhoea  and  Enteritis  of  children  under  two  years  per  1,000  births  14  3 

Death-rate  from  Phthisis  per  1,000  of  the  population  .  103 

Death-rate  from  all  forms  of  tuberculosis  per  1,000  of  the  population  .  1'3 

Death-rate  from  Cancer  per  1,000  of  the  population  .  1'2 

The  rateable  value  of  the  City  for  1925-26 . £1,744,582 

In  1925-26  the  total  average  rate  in  the  £  (excluding  Water  Charges)  was  .  13/ 10 

Sum  represented  by  a  Id  rate  .  £7,269 

Actual  yield  of  a  Id.  rate  .  £5,491 

fhe  Health  Committee's  gross  expenditure  during  the  financial  year  ended  31st  March. 
1925,  was  £88,120  :  lie  income  »,h  £30,047,  making  a  net  <  I  urge  on  flu-  ratepayers  of  £58,073 
or  5/1 1  gross  and  3/11  net  per  head  of  the  population.  This  is  a  net  cost  ol  10'57d.  in  the  £ 
on  the  rates. 

1  hese  figures  do  not  include  the  cost  of  Refuse  Collection  and  I  Jisposal.  these  amounted 
to  £58.920  gross  ;  the  income  was  £9,287,  making  the  net  charge  £49,633. 
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Health  Committee,  1924-25. 


COUNCILLOR  WATSON  BOYES,  J.P.,  Chairman. 

ALDERMAN  F.  ASKEW,  J.P.,  Deputy-Chairman. 

ALDERMEN— 

C.  RAINE,  J.P.,  and  G.  W.  LILLEY,  J.P. 

COUNCILLORS— 

W.  E.  COPELAND,  PERCY  HALL,  (MRS.)  M.  HATFIELD,  J.  W.  NEWHAM, 

H.  PERCIVAL,  ].  TOWNEND,  W.  TURNER,  H.  WEBSTER  and  E.  E.  WOODLIFFE. 
THE  LORD  MAYOR.  THE  EX-LORD  MAYOR. 


TUBERCULOSIS  SUB-COMMITTEE. 

Councillor  WATSON  BOYES,  J.P.,  Chairman. 

Aldermen  ASKEW  and  LILLEY. 

Councillors  HALL,  HATFIELD  (Mrs.),  NEWHAM,  PERCIVAL,  TOWNEND,  TURNER, 
WEBSTER  and  WOODLIFFE. 

Miss  CLARKE,  Mr.  C.  M.  CLARK,  Mr.  J.  W.  DUNKLEY  and  Mr.  C.  H.  MASON. 


HEALTH  SUB-COMMITTEE. 

Councillor  WATSON  BOYES,  J.P.,  Chairman. 

Aldermen  ASKEW  and  LILLEY. 

Councillors  HALL,  HATFIELD  (Mrs.),  NEWHAM,  PERCIVAL,  TOWNEND,  TURNER, 
WEBSTER  and  WOODLIFFE. 


SANITARY  SUB-COMMITTEE. 

Alderman  C.  RAINE,  J.P.,  Chairman. 

Alderman  ASKEW. 

Councillors  BOYES,  COPELAND,  HATFIELD  (Mrs.),  NEWHAM,  PERCIVAL  and 
TURNER. 


ACCOUNTS  SUB-COMMITTEE. 

Alderman  G.  W.  LILLEY,  J.P.,  Chairman. 

Alderman  ASKEW. 

Councillors  BOYES,  HALL,  NEWHAM,  TURNER  and  WOODLIFFE. 


REFUSE  SUB-COMMITTEE. 

Councillor  W.  E.  COPELAND,  Chairman. 
Aldermen  ASKEW,  LILLEY  and  RAINE. 

Councillors  BOYES,  NEWHAM,  TURNER  and  WOODLIFFE. 


MATERNITY  AND  CHILD  WELFARE  COMMITTEE. 

Councillor  WATSON  BOYES,  J.P.,  Chairman. 

Alderman  F.  ASKEW,  J.P.,  Deputy-Chairman. 

Aldermen  G.  W.  LILLEY  and  C.  RAINE. 

Councillors  W.  E.  COPELAND,  PERCY  HALL,  (Mrs.)  M.  HATFIELD,  J.  W.  NEWHAM. 
H.  PERCIVAL,  J.  T<  >W  N  END,  W.  TURNER,  II.  WEBSTER  and  F.  E.  WOODLIFFE. 
THE  LORD  MAYOR.  THE  EX-LORD  MAYOR. 

Dr.  STACEY  CLEM  IN  SON,  Mr.  II.  HODGSON,  Mrs.  PICOTT,  Miss  PRITCHARD,  and 
Mrs.  EDWIN  ROBSON. 


HOUSING  AND  TOWN  PLANNING  COMMITTEE. 

Alderman  T.  B.  ATKINSON,  Chairman. 

Councillor  WATSON  BOYES,  J.P.,  Deputy-Chairman. 

Aldermen  G.  W.  LILLEY,  J.P.,  and  E.  OMBLER,  J.P. 

Councillors  P.  GASKELL,  J.P.,  (Mrs.)  M.  HATFIELD,  T.  McLEOD,  C.  P.  SHERWOOD, 
LI.  WALMSLEY,  II.  WEBSTER  and  A.  DIGBY  WILLOUGHBY  (Lord  Mayor), 

THE  EX-LORD  MAYOR. 


STAFF  OF  THE  HEALTH  DEPARTMENT. 


Medical  Officer  of  Health  : 

\Y.  ALLEN  DALEY,  M.l>„  H.S.,  B.Sc.  (Lond.),  13. A.,  D.P.H. 

Deputy  Medical  Officer  of  Health  : 

*  R.  RAINES,  M.R.G.S.,  L.R.C.P.  (Lond.),  D.P.H. 

Tuberculosis  : 

(Senior  Tuberculosis  Officer:  J.  A.  RAEBURN,  M.D.,  Cli.B.,  D.P.H. 

■(■Resident  Medical  Officer,  Cottingham  Sanatorium  :  A.  L.  ROBINSON,  L.M.S.S.A. 
f Acting  Matron,  Cottingham  Sanatorium:  Miss  JULIA  ARMSTRONG,  R.R.C. 

•(■Four  Tuberculosis  Health  Visitors  (one  male  and  three  female). 

Infectious  Diseases. 

Resident  Medical  Officer:  11.  ROGER,  M.A.,  M.B.,  Cli.B.,  D.P.H. 

Matron  (Infectious  Diseases  Hospital,  Hedon  Road)  :  Miss  JULIA  ARMSTRONG,  R.R.C. 
.Matron  (Evan  Fraser  Small  Pox  Hospital)  '  Miss  M.  J.  STEWART. 

Maternity  and  Child  Welfare. 

(Assistant  Medical  Officer  and  Inspector  of  Midwives  :  Miss  K  M  L.  GAMGEE,  M.R.C.S., 
L.R.C.P.,  D.P.H. 

’(Clinic  Medical  Officers  :  Miss  E.  M.  TOWNEND,  M.D.,  B.S. 

»(  Miss  A.  JACKSON,  M.B.,  Ch.B. 

♦(  -Miss  B.  H1NDE,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S. 

’(Medical  Officer,  Maternity  Home  :  Miss  E.  M.  TOWNEND,  M.D.,  B.S. 

(■Matron,  Maternity  Home  :  Miss  K.  V.  CONI. 

(Assistant  Inspector  of  Midwives  :  Miss  MABEL  HARRISON. 

(Sixteen  Health  Visitors.  (Three  Dining  Superintendents. 

Venereal  Diseases. 

’(Medical  Officers  :  E.  HARRISON,  M.A..  M.D.,  F.R.C.S. 

R.  |.  BARLEE,  L.R.C.P.I.  and  L.M.,  L.R.C.S.l.  and  LAI. 
’(Pathologist:  W.  \\  .  ADAMSON,  M.Sc.,  M.B.,  Ch.B.,  D.P.H. 

Food  Inspection. 

Veterinary  Surgeon  and  Chief  Food  Inspector  :  H.  P.  LEWIS,  M.R.C.V.S. 

Assistant  Veterinary  Surgeon  and  Food  Inspector  :  P.  D.  DUNN,  M.R.C.V.S.,  F.Z.S. 

Four  Assistant  Inspectors. 

Sanitary. 

Chief  Sanitary  Inspector:  T.  FOLEY  CASS,  M.R.San.I.  30  Assistant  Inspectors. 

Clerical  Staff. 

Chief  Clerk:  C.  HANDLEY.  20  Clerks. 


SUMMARY  : 

Medical  (whole  and  part  time)  ....  ....  ....  12 

Male  Inspectors  ....  ....  ....  ....  ....  37 

Clerical  Staff  ....  ....  ....  ....  ....  ....  21 

Nurses  :  Outdoor  (including  Health  Visitors)  ....  24 

Do.  Indoor  ....  ...  ....  ....  ....  ....  73 

Teaching  Staff  ....  ..  .  ....  ....  ....  ....  2 

Domestics  ....  ....  ...  ....  ....  ....  00 

Workmen  ....  ....  ....  ....  ....  ....  209J 

’Part-time  Officers.  - 

(Exchequer  contribution  towards  salary.  408 

(Including  219  engaged  in  refuse  collection. 
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Important  Events  during  1921-25. 


1.  Erection  cf  1,032  dwelling-houses  by  the  City  Council  and  1,125  by  private 
enterprise. 

2.  Scheme  for  converting  privies  and  pail  closets  to  water-closets  energetically 
carried  out  (10,093  conversions  between  July,  1921,  and  31st  December, 
1925). 

3.  Provision  made  for  increasing  the  water  supply  by  four  to  five  million 
gallons  a  day  (scheme  in  progress,  December,  1925). 

4.  Erection  of  Pavilion  No.  1  (October,  1922)  and  Pavilion  No.  2  (December, 
1924)  of  the  New  Hospital  for  Infectious  Diseases,  Cottingham. 

5.  Appointment  of  a  whole-time  (Woman)  Assistant  Medical  Officer  for 
Maternity  and  Child  Welfare  (June,  1922). 

* 

0.  Removal  of  Maternity  Home  to  temporary  premises  at  Cottingham,  where 
provision  can  be  made  for  36  patients  (March,  1924). 

7.  Establishment  of  Ante-natal  Clinics  (September,  1922,  and  May,  1924). 

8.  Establishment  of  the  first  municipal  clinic  in  the.  country  for  treatment 
of  malnutrition  and  rickets  in  young  children  by  ultra-violet  rays  (April, 
1924). 


9.  Appointment  of  five  additional  Health  Visitors  (November,  1924). 

10.  Decision  to  erect  a  clinic  solely  for  the  treatment  of  venereal  diseases 
(December,  1924). 

11.  Outbreak  of  small  pox  in  October,  1925  (94  cases  up  to  end  of  outbreak 
in  March,  1926). 

12.  Health  Exhibitions  and  Health  Weeks  held.  (November  14-20,  1920, 
and  September  21-28,  1924). 

13.  Annual  Congress  in  Hull  of  the  Royal  Sanitary  Institute,  attended  by  800 
delegates  (July,  1923). 

14.  Retirement  of  Dr.  J.  Wright  Mason  after  nearly  44  years’  service  as 
Medical  Officer  of  Health  (February,  1925). 


0 


July,  1920. 


A/v  Lord  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  my  First  Annual  Report. 

The  Ministry  of  Health  desire  that  the  annual  reports  of  Medical  Officers 
of  Health  for  1925  should  be.  “survey”  reports  and  of  a  more  comprehensive 
character  than  those  prepared  for  the  past  few  years.  The  Ministry  have  issued 
a  list  of  subjects  upon  which  they  desire  information  ;  an  attempt  has  been  made 
to  supply  all  that  they  require. 

I  desire  to  acknowledge  the  receipt  of  figures  and  information  for  inclusion 
in  the  report  from  the  Town  Clerk,  the  City  Treasurer,  the  City  Engineer,  the 
City  Water  Engineer,  the  City  Architect,  the  Director  of  Museums,  the  Clerk  to 
the  Sculcoates  Guardians  and  the  Clerk  to  the  Hull  Incorporation  for  the  Poor, 
the  Manager  of  the  Employment  Exchange,  the  officers  of  the  Voluntary  Hospitals 
and  various  charitable  institutions,  and  others. 

The  sectional  reports  have  been  written  largely  by  the  officers  in  charge  of 
the  various  sub-departments. 

It  is  m}'  duty  and  pleasure  to  record  my  appreciation  of  the  loyal  assistance 
I  have  received  from  every  member  of  the  staff  since  I  took  up  my  duties  on  the 
1st  March,  1925.  I  must  also  thank  my  distinguished  predecessor,  Dr.  J.  Wright 
Mason,  for  much  helpful  advice. 

1  must  express  my  grateful  thanks  to  the  Chairman,  Deputy-Chairman, 
and  all  the  members  of  the  Health  and  Maternity  and  Child  Welfare  Committees 
for  the  ready  and  courteous  manner  in  which  my  suggestions  and  recommendations 
have  invariably  been  received. 


have  the  honour  to  be, 


Your  obedient  servant, 
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NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Population. — On  the  night  of  the  census  of  1921  (June  19th),  287,150  persons 
(140,1(53  males  and  14(5,987  females)  were  enumerated  in  the  City.  This  was  an  in¬ 
crease  of  9,159  since  the  census  of  1911,  and  the  increase  is  3.3  per  cent,  of  the 
1911  population.  It  compares  with  an  inter-censal  increase  of  5.1  per  cent,  for  the 
geographical  county  of  Yorkshire,  and  4.9  per  cent,  for  England  and  Wales.  The 
smallness  of  the  inter-censal  increase  in  Hull  between  191!  and  1921  is,  of  course, 
due  to  the  war,  which  retarded  seriously  the  development  of  the  Port.  Owing 
to  the  unusual  lateness  of  the  census  (it  was  postponed  from  April  24th  until 
June  19th  because  of  an  industrial  dispute)  the  holiday  movement  had  begun 
and  it  was  estimated  that  the  average  normal  population  of  the  City  during 
1921,  was  291,800.  The  estimated  population  in  July,  1925,  was  297,300,  which 
gives  an  approximate  increase  of  10,150  since  the  census  of  1921 

The  excess  of  births  over  deaths  during  the  ten  years  1911-21  was  27,750. 
The  loss  to  the  City  by  migration  during  those  ten  3’ears,  Was  therefore,  18,591. 
It  must  be  noted,  however,  that  the  population  of  suburban  areas  in  the  neigh¬ 
bourhood  of  Hull  is  increasing  considerably.  The  population  of  the  Sculcoates 
Rural  District  increased  by  31  per  cent,  between  1911  and  1921  ;  that  of  Hessle 
by  14.8  per  cent.,  and  of  Hedon  by  12.8  per  cent. 

At  the  census  of  1921,  enquiry  was  made  for  the  first  time,  concerning  the 
place  of  business  of  those  enumerated,  and  interesting  information  was  obtained 
in  consequence.  The  day  population  of  Hull  is  1.9  per  cent,  greater  than  its  night 
population.  Corresponding  figures  for  other  large  towns  are  Liverpool,  4.7  per 
cent.  ;  Bradford,  3.7  percent.  ;  Birmingham,  3.6  per  cent.  ;  Sheffield,  1.1  percent. 
In  Leeds,  the  excess  of  the  day  population  is  only  0.6  per  cent. 

Detailed  figures  for  Hull  show  that  3,670  persons  who  were  in  Hull  on  the 
night  of  the  census,  work  in  an  area  other  than  Hull,  while  9,244  who  work  in 
Hull  were  resident  elsewhere  ;  494  Hull  residents  work  in  Hessle  ;  241  in  Lincoln¬ 
shire  ;  110  in  Beverley  ;  and  1,238  in  the  various  parishes  of  the  Sculcoates  Rural 
District. 

The  places  of  residence  of  those  who  work  in  Hull  but  live  elsewhere  are  : — 
Sculcoates  Rural  District,  1,264;  Withernsea,  872  (out  of  a  total  population  at 
all  ages  of  4,701)  ;  Bridlington,  830  ;  Cottingham,  768  (total  population,  5,133)  ; 
Hessle,  738  ;  Beverley  Town,  638  ;  Hornsea,  592  ;  Scarborough,  296. 

It  will  be  seen  that  the  daily  ebb  and  flow  of  the  human  tide  to  and  from  the 
City  i'  of  considerable  magnitude  and  must  be  taken  into  account  when  endeavour¬ 
ing  to  control  the  spread  of  infectious  disease. 
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The  following  table  shows  the  census  populations  of  Hull  from  1 S4 1  and 
the  inter-censal  increases  since  then  ;  the  figures  for  the  geographical  county  of 
Yorkshire  and  for  England  and  Wales  are  also  included  : 


Year  of 
Census. 

Hue 

L. 

Yorkshire. 

England  and  Wales. 

Population. 

Intercensal 
increase, 
per  cent. 

Intercensal 

Population.  increase, 
per  cent. 

Population. 

1  ntcrcensal 

'ncrease, 
per  cent. 

1841 

67,308 

— 

1,592,059 

— 

15,914,148 

— 

1851 

84,690 

25-8 

1,797,995 

12.9 

17,927,609 

12-65 

1861 

97,66 1 

15-3 

2,033,610 

13-1 

20,066,224 

1 1  -90 

1871 

121,892 

24-7 

2,436,330 

19-8 

22,712,266 

13-21 

1S81 

165,974 

36-2 

2,886,536 

1 8-5 

25,974,439 

14-36 

1891 

*200,472 

20-8 

3,208,502 

11-2 

29,002,525 

11-65 

1901 

f  240, 259 

19-8 

3,601,580 

1 1-9 

32,527,843 

12-17 

1911 

277,991 

15-7 

3,979,964 

10-5 

36,070,492 

10-89 

1921 

287,150 

3-3 

4,182,529 

5-1 

37,886,699 

4-93 

*Extension  of  city  boundary  in  1882  ;  added  population,  12,376. 
^Extension  of  city  boundary  in  1897  ;  added  population,  350. 


Physical  Features. 

The  City  of  Hull  occupies  a  low-lying  tract  of  land  situated  on  the  north 
shore  of  the  Humber,  at  the  juncture  of  the  River  Hull  with  the  Estuary.  The 
“  old  town  ”  itself  (that  is,  the  town  within  the  docks)  practically  occupies  the 
position  of  an  ancient  delta,  and  consequently,  like  much  of  the  surrounding 
country,  is  practically  pure  old  Humber  silt  ;  very  useful  for  the  manufacture  of 
bricks  and  cement,  but,  on  account  of  its  slight  elevation  above  ordnance  datum, 
it  is  generally  waterlogged  and  damp.  This  old  Humber  silt  occupies  large  areas 
on  the  sides  of  the  estuary,  as  well  as  much  of  the  old  valley  of  the  Hull.  Beneath 
it  in  many  places  occurs  a  thin  bed  of  peat,  representing  an  ancient  forest  growth, 
below  which  are  the  “  drift  ”  beds  consisting  of  clay,  sand  and  gravel,  deposited 
during  the  Great  Ice  Age.  Except  for  occasional  patches  of  estuarine  silt,  or  marl 
deposits  representing  the  beds  of  ancient  meres  now  dry,  the  whole  of  the  land 
known  as  Holderness  east  of  the  Chalk  Wolds  is  glacial.  At  Dimlington  it  is 
nearly  100  feet  above  O.D.,  but  this  undulating  country  averages  from  1<»  to  50 
feet  above  sea  level.  It  is  banked  up  against  a  buried  cliff,  averaging  b»o  feet 
in  height,  which  extends  from  Bridlington,  through  Driffield  and  BeverEy  to 
Hcssle,  to  the  west  of  which  is  the  Great  Wold  area,  consisting  of  a  mass  of  pure 
white  chalk,  the  surface  of  which  is  irregular  owing  to  numerous  dry  valleys,  but 
upon  which  very  few  later  deposits  rest.  The  beds  forming  the  Wolds  dip  towards 
Hull,  and  supply  the  water,  pure  and  plentiful,  to  the  City. 
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Chalk  also  underlies  the  glacial  beds  of  Holderness,  but,  generally  speaking, 
water  obtained  from  this  area  is  not  satisfactory  for  dietetic  purposes. 

\\  liile  the  soft  beds  of  silt,  boulder  clay,  &c.,  in  and  around  Hull  are  advan¬ 
tageous  in  connection  with  sewerage  and  other  works,  their  damp  nature  is  not 
of  the  healthiest. 

Meteorology.  Meteorological  records  are  kept  by  Mr.  H.  B.  Witty,  Parks 
Superintendent,  and  Mr.  Henry  Knight,  at  a  Climatological  Station  in  Pearson 
Park.  Readings  are  taken  twice  daily,  at  9  a.m.  and  9  p.m.  Hull  has  a  lower 
rainfall  than  most  parts  of  England,  and  in  1925,  it  was  exceptionally  low,  being 
23.98  inches  only  :  there  were  1,117  hours  of  bright  sunshine  compared  with  1,025 
in  1924.  The  prevailing  wind  was  from  the  south-west. 

Records  of  the  amount  of  soot  deposited  from  the  atmosphere  and  of  the 
ultra-violet  light  which  piorces  the  smoke  cloud  and  reaches  the  recorder  on  the 
top  of  the  Telephone  Exchange  are  kept  by  the  City  Analyst.  The  amount  of 
soot  deposit,  though  large,  is  not  quite  so  large  as  in  certain  other  industrial 
areas  where  the  records  are  kept.  The  ultra-violet  records  are  not  kept  in  other 
industrial  towns,  and  we  do  not  know,  therefore,  how  we  colnpare  with  them,  but 
we  certainly  show  much  less  favourable  results  than  in  the  residential  areas  where 
similar  records  are  made. 

Particulars  of  the  meteorological  readings  will  be  found  in  Appendix  1, 
pages  121  and  122. 

INDUSTRIES  AND  SOCIAL  CONDITIONS. 

Hull  is  the  Third  Port  of  the  Kingdom,  and  its  interests  and  trades  are 
essentially  maritime.  A  large  proportion  of  the  inhabitants  is  dependent  upon 
shipping  and  transport.  There  is  a  considerable  amount  of  casual  labour  required 
for  loading  and  unloading  vessels  in  the  docks,  and  a  consequence  of  their  fluctuating, 
but  generally  small,  income  is  a  low  standard  of  living.  The  fishing  industry  is 
very  important,  as  are  also  the  trades  of  seed  and  oil  crushing,  milling,  blue  and 
starch  manufacture,  the  manufacture  of  chocolate  and  sweets,  paint  making, 
cement  making,  and  engineering  of  all  kinds. 

At  the  last  census,  the  total  number  of  male  persons  over  12  years  of  age  was 
105,817  :  of  this  number,  93,540  were  engaged  in  some  remunerated  occupation. 
The  principal  occupations  were  :  Transport  workers,  25,370  ;  (including  3,952 
railway  workers  and  4,102  road  transport  workers),  11,559  were  engaged  in  en¬ 
gineering  works  (this  includes  1,690  litters)  ;  there  were  3,043  workers  in  chemicals 
and  paints  ;  1,020  fishermen  (this  does  not  include  the  total  number  of  fishermen 


•connected  with  the  port,  as  those  who  were  at  sea  on  the  night  of  the  census  would 
mot  be  counted)  ;  4,!).')!*  were  returned  as  clerks,  draughtsman,  typists,  &c.  ;  8,367 
tin  commercial  and  financial  occupations  ;  S,202  were  general  labourers. 

The  total  number  of  females  over  the  age  of  12  years,  was  I  12,741.  57,529 
■were  married;  1 2,380  were  widowed  or  divorced,  and  42,832  single.  31,3<S7 
females  over  the  age  of  12  years  were  engaged  in  some  remunerated  occupation  ; 
this  includes  9,439  employed  in  personal  service,  and  sub-divisions  of  this  group 
.are,  domestic  service,  5,577,  charwomen,  1,173  :  2,700  were  engaged  in  the  manu¬ 
facture  of  textile  articles,  and  goods,  and  articles  of  dress,  and  1,(518  in  the  manu¬ 
facture  of  foods,  drinks  or  tobacco.  There  were  2,807  clerks  or  typists,  and  4,504 
•engaged  in  other  commercial  or  in  financial  occupations.  This  last  group  includes 
.3,096  shop  assistants.  The  proportion  of  married  women  who  are  engaged  in 
remunerated  occupations  is  not  great  in  Hull,  being  only  3,065  out  of  57,529  :  417 
married  women  were  engaged  as  domestic  servants,  and  292  as  charwomen  :  371 
were  the  proprietors  of  businesses. 

Further  particulars  as  to  the  occupations  of  the  inhabitants  of  the  city  will 
be  found  in  Appendix  2,  pages  123-5. 

Industrial  Welfare  Work.  Most  of  the  large  firms  have  a  welfare  department 
and  employ  a  medical,  nursing  and  sick  visiting  staff.  The  efforts  of  these  officers 
in  promoting  the  health  of  the  employees  of  their  firms  are  of  considerable  value 
in  improving  the  general  health  of  the  city. 

The  Blind.  The  Blind  Persons  Act,  1920,  is  administered  by  a  Committee, 
appointed  by  the  City  Council.  The  Committee  consists  of  15  members,  10  of 
whom  are  members  of  the  City  Council,  two  nominated  by  the  governing  body 
of  the  Hull  and  East  Riding  Institute  for  the  Blind,  and  one  each  nominated  by 
the  National  League  of  the  Blind,  the  Sculcoates  Board  of  Guardians,  and  the 
Kingston  upon  Hull  Incorporation  for  the  Poor.  The  scheme  for  carrying  out  the 
Act  has  been  approved  by  the  Minister  of  Health.  It  makes  provision  for  the 
supervision  and  welfare  of  blind  children  under  5  years  of  age  by  the  Maternity 
and  Child  Welfare  Department.  Special  provision  is  made  for  the  removal  of 
blind  children,  from  homes  where  the  surroundings  are  unsatisfactory,  to  an 
Institution.  Arrangements  are  made  by  the  Local  Education  Authority  for  the 
education  and  training  of  blind  persons  up  to  the  age  of  I  (5  years.  The  education 
is  given  at  various  schools  for  the  blind,  and  training  at  the  Hull  and  East  Riding 
and  other  Institutes. 

The  Committee  act  mainly  through  the  Hull  and  East  Riding  Institute  lor 
the  Blind.  This  institution,  which  is  situated  at  Beech  Holme,  Beverley  Road, 
Hull,  contains  well  equipped  workshops,  where  constant  employment  is  found  lor 
a  large  number  of  blind  persons.  The  work  done  includes  the  making  of  cane  chairs, 
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basket-work  of  all  kinds,  making  of  ships’  fenders,  furniture,  knitted  goods,  brush 
and  mat  making,  and  the  repair  of  boots  and  chairs.  A  home  teaching  service 
is  provided  by  the  institute.  The  Committee  of  the  institute  is  also  responsible 
for  a  shop  in  the  centre  of  the  town,  and  it  has  provided  a  hostel  for  blind  women. 
A  scheme  has  been  prepared,  under  which  from  the  1st  April,  1926,  payment  will 
be  made  through  the  Institute  to  all  necessitous  blind  persons  in  the  area.  Under 
this  scheme  no  blind  person  need  apply  direct  to  the  Guardians  for  relief.  The 
register  of  the  blind  is  kept  by  the  officers  of  the  Institute,  and  now  contains  the 
names  of  some  400  blind  persons. 

Deaf  and  Dumb.  The  welfare  of  the  deaf  and  dumb  in  Hull  and  District, 
is  under  the  care  of  a  Voluntary  Committee,  who  not  only  provide  for  their  social 
and  educational  needs,  but  endeavour  to  obtain  employment  for  them. 

During  1925,  a  large  and  well  equipped  Institute  was  erected  on  Spring  Bank, 
to  serve  as  a  centre  for  the  work  of  the  committee. 

The  approximate  number  of  deaf-mutes  resident  in  the  City  is  300.  Fifty- 
eight  of  these  are  children,  who  attend  a  special  school  for  tye  deaf  and  dumb  in 
Osborne  Street. 


VITAL  STATISTICS. 

Marriages.  The  number  of  marriages  solemnised  in  the  City  was  2,619, 
compared  with  2,486  during  1924.  The  marriage  rate  was  17.6  per  1,000  of  the 
population,  compared  with  16.7  in  1924,  and  16.3  in  1923. 

Births.  The  births  registered  numbered  6,484  :  this  includes  the  births  of 
the  children  of  Hull  parents  which  occurred  at  the  Cottingham  Maternity  Home, 
or  at  other  places  outside  the  City,  and  excludes  those  of  children  born  of  mothers 
who  are  temporarily  resident  in  Hull.  The  6,484  births  are  equal  to  a  birth-rate 
of  21.8  per  thousand  of  the  population  and  compares  with  22.4  in  the  preceding 
year,  and  23.2  in  1923.  The  1925  figure  is  a  decrease  of  182  births  on  the  figure 
for  1924.  The  birth-rate  for  the  previous  5  years  (1920-24)  was  24.6.  Ihe 
birth-rate  for  England  and  Wales  for  1925,  was  18.3. 

Of  the  total  births  3,268  were  of  males  and  3,216  of  females.  The  births 
were  spread  over  the  year  as  follows  : — 

1st  quarter.  2nd  quarter.  3rd  quarter.  4th  quarter. 

1,595  1.741  1.982  1.46G 

The  subjoined  figures  show  the  number  of  births  and  the  birth-rates  for  each 
of  the  last  ten  years  and  at  ten-yearly  intervals  from  1885. 
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Year. 

No.  of  Births. 

Birth-r 

1925 

6,484 

21  8 

1924 

6,666 

22.4 

1 923 

6,898 

23.2 

1922 

7,119 

24.2 

1921 

7.530 

25-8 

1 920 

8,489 

29- 1 

1919 

5,664 

19-4 

1918 

5,350 

19-5 

1917 

5,252 

19-1 

1916 

6,712 

23-2 

1915 

7,230 

24  8 

1905 

7,705 

29  8 

1895 

7,340 

33  8 

1885 

6,269 

33  6 

The  decline  in  the  birth-rate  continues  steadily  ;  there  is  reason  to  believe 
that  voluntary  restriction  of  the  size  of  families  is  the  principal  cause. 

There  were  28G  illegitimate  births  :  this  is  4.5  per  cent,  of  the  total,  com¬ 
pared  with  4.0  per  cent,  in  1924,  and  4.5  per  cent  in  1923.  In  1922  and  1921,  the 
numbers  were  4.7  and  4.9  per  cent  respectively. 

Deaths.  There  were  3,931  deaths,  equal  to  a  rate  of  13.2  per  1.000,  compared 
with  13.5  in  1924.  The  rate  for  1925,  is  the  same  as  for  1920,  and,  except  for  1923 
and  1921,  when  the  rates  were  11.4  and  13.2  respectively,  is  the  lowest  recorded. 
The  death-rate  of  England  and  Wales  for  1925  was  12.2. 

The  deaths  recorded  each  quarter  were  : — 

1st.  2nd  3rd  4th. 

1,171  912  795  1,053 

The  seven  principal  zymotic  diseases,  which  are  smallpox,  measles,  whooping 
cough,  diphtheria,  scarlet  fever,  diarrhoea,  and  fever  (including  typhus,  enteric 
and  typhoid),  caused  a  somewhat  higher  mortality  than  in  the  two  previous  years, 
the  rate  being  0.92  per  1,000  of  the  population,  as  against  0.64  in  1924,  and  0.71 
in  1923. 


It  will  be  seen  from  the  following  table  that  the  causes  of  the  increase  were 
Measles,  Whooping  Cough,  and,  compared  with  1924,  Diarrhoea. 


1923. 


Small  Pox  ....  0 

Typhoid  Fever,  etc.  4 

Measles....  ....  13 

Scarlatina  ....  0 

Whooping  Cough  45 

Diphtheria  ....  23 


Diarrhoea  and  Enteritis  125 


1924 

0 

3 

49 

2 

38 

2o 

80 


1925 

0 

3 
04 

4 
74 
20 

103 
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luill  particulars  as  to  the  mortality  amongst  infants  and  children  under  five 
years  of  age  appear  in  the  Maternity  and  Child  Welfare  Section  of  this  report. 
See  page  1 10. 


The  following  statement  shews  the  number  of  deaths  and  the  death-rate 
for  each  of  the  last  ten  years  and  at  ten-yearly  intervals  from  1885. 


Year. 

No.  o/  Deaths. 

Death-rate. 

1925 

3,931 

13-2 

1924 

4,007 

13-5 

1923 

3,379 

11-4 

1922 

4,22.5 

14-4 

1921 

3,787 

13-0 

1920 

3,834 

1.3-2 

1919 

4.280 

15-1 

1 9 1 S 

5,310 

21-5 

1917 

3,975 

10-1 

1910 

4,200 

10-0 

1915 

4,494 

l$-7 

1905 

4,152 

161 

1895 

4,445 

20-5 

1885 

3,221 

17-3 

Age  distribution. — Only  1,318  deaths,  or  one-third  the  total,  were  of  persons 
aged  65  years  and  upwards  ;  there  were  934  deaths  under  the  age  of  5  years  ;  131 
of  school  children,  that  is,  between  5  and  15  years  ;  188  of  adolescents  between 
15  and  25  ;  465  died  in  the  prime  of  life,  from  25  to  45  years,  and  895  in  late  middle 
life,  from  45  to  65. 

Ward  Statistics. — Appendix  3,  page  126  gives  the  vital  statistics  for  the  whole 
city  from  1920  to  1925,  and  appendix  4,  page  127  gives  the  Ward  Statistics  from 
which  it  will  be  seen  that  the  highest  birth-rates  were  in  Albert  (28.6)  and  East 
Central  (28.5)  Wards,  and  the  lowest,  Park  (14.8)  and  Xewland  (14.5)  Wards. 

The  highest  death-rates  were  in  Whitefriars  (24.4)  and  Myton  (20.8).  These 
are  the  oldest  parts  of  the  town  and  contain  most  of  the  lodging  houses.  The 
healthiest  wards  were  Newland  (10.5)  and  North  Newington  (10.1). 

Appendix  5  compares  Hull’s  vital  statistics  for  1925  with  those  of  England 
and  Wales  :  both  the  birth-rate  and  the  death-rate  of  Hull  are  higher  than  those 
of  the  Country  as  a  whole. 
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The  following  compares  the  vital  statistics  of  Hull  with  those  of  England 
and  Wales,  the  aggregate  figure  for  the  105  Great  Towns,  and  the  individual  figures 
of  the  seventeen  largest  towns. 


Town. 

Population. 

Crude 

Birth  Rate 
per  1,000. 

Crude 

Death  Rate 
per  1,000. 

Infant 

Mortality. 

England  and  Wales 

38,740,000 

18-3 

1 2-2 

75 

105  Great  Towns  .... 

19,358,825 

18-8 

12-2 

79 

London 

4,576,505 

18-0 

lo-8 

79 

Birmingham 

952,760 

18-8 

11-7 

78 

Liverpool  .... 

842,968 

23-2 

141 

99 

Manchester 

758,235 

18-6 

1 4-4 

96 

Sheffield 

526,900 

17-7 

11-5 

85 

Leeds 

472,900 

17-3 

12-8 

91 

Bristol 

385,700 

17-4 

13-3 

76 

West  Ham 

318,500 

22-0 

10-8 

66 

HULL 

297,300 

21  8 

13  2 

93 

Bradford 

290,200 

16-6 

14-0 

95 

Newcastle  .... 

286,300 

21-6 

13-7 

88 

Nottingham 

270,600 

19-2 

13-8 

96 

Stoke 

278,900 

22-9 

1 3-5 

106 

Portsmouth 

232,900 

19-1 

12-3 

61 

Salford 

244,700 

18-8 

13-9 

105 

Leicester 

242,100 

17-3 

12-9 

88 

Cardiff 

227,300 

20-6 

12-8 

92 

Plymouth  .... 

211,078 

18-2 

11.4 

63 

Causes  of  Death. — Appendix  0,  page  129,  gives  the  principal  causes  of  death, 
divided  into  certain  age  groups  and  into  the  wards  where  the  deceased  resided. 
“  Old  Age  ”  caused  599  deaths,  and  congenital  debility  and  prematurity,  250. 
The  lung  diseases,  bronchitis  and  pneumonia  were  responsible  for  the  large  total 
of  744  deaths.  Heart  disease  caused  360  deaths  ;  tuberculosis,  37G  ;  and  cancer, 
34G.  Cirrhosis  of  the  liver,  generally  the  result  of  alcoholism,  was  recorded  as  the 
cause  of  death  in  18  instances.  There  were  31  suicides. 

Male  and  Female  Deaths.  There  were  2,046  deaths  of  males,  and  1,885  of 
females:  the  death-rates  being  14.1  per  1,000  of  the  male  population  and  12.3 
per  1,000  of  the  female  population.  The  diseases  with  special  incidence  in  males 
were  :  tuberculosis  of  the  lungs  (169  males,  145  females)  ;  bronchitis  (220  males, 
149  female's)  ;  pneumonia  (225  males,  150  females)  ;  diarrhoea  and  enteritis  (61 
males,  42  females)  and  influenza  (44  males,  27  females).  On  the  other  hand  the 
following  diseases  were  more  fatal  to  females  than  to  males  •  (  nicer  (192  females, 
154  males)  ;  Heart  disease  (186  females,  174  males)  ;  Whooping  cough  (40  females, 
34  males),  and  senile  decay  (337  females,  262  males). 

B 
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STATE  OF  EMPLOYMENT  AND  AMOUNT  OF  POOR  LAW  RELIEF. 

Unemployment.  The  manager  of  the  Employment  Exchange  has  kindly 
given  me  particulars  of  the  numbers  registered  for  employment  at  the  beginning, 
middle  and  end  of  the  year.  A  proportion  of  them  were  not  wholly  unemployed,  but 
were  working  intermittently  and  a  few  others  were  on  short  time. 


Men. 

Women. 

Boys. 

Girls. 

Total. 

5th  Jan.,  1925  .... 

7,437 

1,023 

470 

280 

9,210 

29th  June,  1925 

9,409 

637 

382 

252 

10,680 

28th  Dec.,  1925 

7,803 

551 

409 

121 

8,884 

Poor  Relief.  The  number  of  persons  in  receipt  of  poor  relief  on  the  31st 
December,  1925,  was  14,975:  1,822  were  receiving  indoor,  and  13,153  outdoor 

relief.  The  total  in  receipt  of  relief  was  89  more  than  at  the  end  of  1924. 

The  average  number  of  persons  in  receipt  of  relief  per  10,000  of  the  population 
during  the  last  quarter  of  the  year  was  572  in  the  Hull  Union,  and  432  in  the  Scul- 
coates  Union,  which  latter,  however,  includes  some  parishes  without  the  City  ; 
that  more  relief  was  required  in  Hull  than  in  other  places  is  shown  by  the  corres¬ 
ponding  figures  for  England  and  Wales  (342),  and  “  populous  unions  ”  (372). 

GENERAL  PROVISION  OF  HEALTH  SERVICES *IN  THE  AREA. 


Hospital  Accommodation  and  General  Dispensaries.  The  total  number  of 
hospital  beds  available  in  the  City  is,  so  far  as  can  be  ascertained,  1887. 

Particulars  are  as  under  : — 


No.  of 

No.  of 

Beds 

Adminis- 

Character 

Patients 

Institution. 

Avail- 

trative 

of 

admitted 

able. 

Control. 

Cases. 

in  1925. 

City  Hospital 

116 

City  Council 

Infectious 

851 

Evan  Fraser  Hospital 

150 

do. 

do. 

253 

Maternity  Home  .... 

36 

do. 

Maternity 

499 

Sanatorium,  Cottingham  .... 

132 

do. 

Tuberculosis 

450 

Royal  Infirmary  .... 

267 

Voluntary 

General 

Royal  Infirmary  Annexe  at 

Withernsea 

30 

do. 

do. 

- 

Royal  Infirmary  Convalescent 

3946 

Hospital  at  Withernsea 

85 

do. 

do. 

John  Symons’  Home 

10 

do. 

Incurables  .... 

3 

Hospital  for  Women 

14 

do. 

189 

Victoria  Hospital  .... 

95 

do. 

Children 

1399 

Victoria  Hospital  Home  (at 

Hornsea) 

30 

do. 

do. 

323 

Hull  Union  Infirmary  . 

519 

Guardians 

General 

Sculcoates  Union  Infirmary 

403 

do. 

do . 

Linnaeus  House,  Linnaeus  Street 

18 

York  Diocesan 

Maternity 

Association. 

(Unmarried) 

1!) 


The  beds  at  the  Voluntary  Hospitals  and  at  the  Sculcoatcs  Union  Infirmary, 
are  available  for  persons  who  reside  outside  the  City.  The  City  Mental  Hospital 
at  Willerby  contains  736  beds,  and  is  not  included  in  the  above  table. 

Hospitals  for  Infect  ions  Diseases.  The  City  possesses  two  hospitals  for  the 
reception  of  cases  of  Infectious  Diseases,  the  City  Hospital,  Hedon  Road,  and  the 
Evan  Fraser  Hospital,  Sutton.  There  is  also  a  Sanatorium  at  Cottingham  for  the 
treatment  of  persons  suffering  from  Tuberculosis. 

The  City  Hospital,  Hedon  Road,  was  erected  on  land  7J  acres  in  extent, 
the  property  of  the  Corporation,  and  was  opened  in  May,  1887,  for  the  isolation 
of  Scarlatinal  patients  only.  In  1889,  the  Typhoid  fever  block  was  added,  and  in 
1890-91  a  block  for  the  treatment  of  cases  of  Diphtheria.  The  laundry  was  extended 
and  additional  appliances  provided  in  1898,  and  two  further  isolation  blocks  were 
erected  in  1904-5.  The  total  number  of  beds  at  present  available  at  the  hospital 
is  1 1 6,  which  is,  of  course,  totally  inadequate  for  the  needs  of  the  City.  This  lack 
of  accommodation  has  been  recognised  for  some  time,  and  in  1911,  the  Cottingham 
Castle  Estate  of  101 1  acres  was  acquired  by  the  Corporation  for  the  purpose  of 
erecting  thereon  a  new  Infectious  Diseases  Hospital.  The  plans  wTere  prepared  and 
approved  by  the  Local  Government  Board,  but,  owing  to  the  war,  the  erection  of 
the  Hospital  was  postponed,  but  thirty  acres  of  the  land  were  utilised  for 
the  erection  thereon  of  a  Tuberculosis  Sanatorium.  After  the  war,  the  question 
of  the  erection  of  the  New  Infectious  Diseases  Hospital  was  again  brought  forward, 
and  in  August,  1921 ,  work  was  commenced  on  the  first  pavilion  ;  a  second  pavilion 
was  erected  in  1924-5,  and  revised  plans  for  the  remainder  of  the  Hospital  have 
ibeen  re-submitted  to  the  Ministry  of  Health.  When  completed,  the  beds  will 
number  374,  and  whereas  the  City  Hospital  at  the  present  time  only  provides  beds 
for  the  isolation  of  Scarlatina,  Diphtheria,  and  Enteric  Fever,  the  new  Hospital 
will  not  only  accommodate  more  patients  suffering  from  those  diseases,  but  will 
also  enable  us  to  deal  with  other  infectious  diseases  where  isolation  or  treatment  in 
Hospital  is  required. 

The  Evan  Fraser  Hospital,  at  Sutton,  which  is  about  41  miles  from  the  centre 
of  the  city,  was  erected,  during  an  outbreak  of  smallpox,  on  a  site  of  23  acres,  in 
1899-1900.  This  hospital  is  primarily  for  the  reception  of  cases  of  smallpox,  and 
-S  constructed  of  wood  and  corrugated  iron.  The  accommodation  provided  is  150 
aeds,  and  when  not  in  use  for  the  treatment  of  smallpox  cases,  convalescent  cases 
of  diphtheria  and  scarlatina  are  transferred  to  it  from  the  City  Hospital. 

Maternity  Home.  Pavilion  No.  1,  of  the  New  Infectious  Diseases  Hospital, 
at  Cottingham  is  being  used  temporarily  as  a  Maternity  Home.  I  he  stall  are 
accommodated  in  wooden  hutments.  Thirty-six  beds  are  provided  fur  patients. 

\  proposal  is  under  consideration  to  utilise  the  buildings  of  the  present  City 
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Hospital,  Hodon  Road,  as  a  Maternity  Home  when  the  new  infectious  Diseases 
Hospital  at  Cottingham  is  available,  and  the  patients  under  treatment  at  Hedon 
Road  are  transferred  there. 

Sanatorium,  Cottingham.  This  institution  was  opened  in  1916,  and  provides 
accommodation  for  132  tuberculous  patients  :  it  is  described  fully  in  the  tuber¬ 
culosis  section  of  this  report,  page  75. 

Royal  Infirmary.  The  Board  of  Management  have  long  realised  the  need 
for  an  extension  of  the  Royal  Infirmary.  They  are  now  enabled  to  proceed  with 
their  scheme,  thanks  to  the  generosity  of  Philip  Reckitt,  Esq.,  who  has  offered 
East  Mount  Estate,  Sutton,  comprising  50  acres,  as  a  site  for  the  annexe  of  108 
beds  which  the  Board  have  decided  to  build.  The  Royal  Infirmary  has  a  large 
out-patient  department  :  in  1925,  13,340  out-patients  made  90,587  attendances, 
apart  from  20,048  persons  who  attended  on  61,941  occasions  for  “  casualty  ” 
treatment.  In  connection  with  the  Royal  Infirmary,  the  Venereal  Diseases  Treat¬ 
ment  Centre  of  the  city  is  held,  but  owing  to  the  limited  accommodation  for  the 
treatment  of  Venereal  Diseases,  a  new  ad  hoc  centre  is  being  erected  on  land 
adjoining  the  Infirmary. 

» 

Victoria  Hospital  for  Sick  Children.  Here,  too,  extensions  are  in  progress  : 
a  large  up-to-date  out-patient  department  is  in  course  of  erection.  The  present 
out-patient  department  is  quite  inadequate  for  the  needs  of  the  Institution.  In 
1925,  there  were  38,509  attendances  made  by  8,887  out-patients.  The  Maternity 
and  Child  Welfare  Committee  pay  an  annual  sum  of  £150  to  the  Children’s 
Hospital  in  return  for  which  the  Hospital  will  treat  up  to  300  cases  which  may 
be  referred  to  them  by  the  Committee. 

Dispensaries.  A  description  of  the  Voluntary  Medical  Charities  would  not 
be  complete  without  reference  to  the  Hull  and  Seulcoates  Dispensaries.  The 
main  institution  is  in  Baker  Street  :  there  are  branches  on  the  Boulevard  (West 
Hull),  and  in  Field  Street  (East  Hull).  The  number  of  patients  who  visited  the 
dispensaries  during  1925,  for  medical  advice  was  99,066  :  this  was  a  substantial 
increase  over  the  previous  year:  these  include  13,211  attendances  at  the 
Ophthalmic  and  15,224  at  the  Ear,  Nose  and  Throat  departments.  Six  hundred 
and  fifty-seven  operations  were  performed,  most  of  which  were  for  the  removal 
of  tonsils  and  adenoids.  There  were  1,243  patients  treated  in  the  Dental 
department. 

Poor  Law  Hospitals.  In  both  Unions,  the  hospital  is  attached  to  the  Institu¬ 
tion  itself,  and  is  not  administered  as  a  separate  unit.  A  portion  of  the  hospital 
of  the  Hull  Incorporation  for  the  Poor  is  of  modern  construction  :  as  it  was  used 
during  the  war  for  the  treatment  of  sailors,  it  is  known  generally  as  the  “  Naval 
Hospital,”  and  there  is  not  the  reluctance  to  enter  it  which  might  be  found  if  it 
were  known  popularly  as  the  Poor  Law  or  Workhouse  Hospital. 
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Institutional  Provision  for  Unmarried  Mothers,  Illegitimate  Infants  and 
Homeless  Children.  Linnaeus  House  of  the  York  Diocesan  Association  for  pre¬ 
ventive  and  rescue  work  is  in  Linnaeus  Street,  Hull,  and  has  accommodation  for 
18  mothers  and  children.  (See  page  117). 

There  are  two  orphanages  provided  by  private  benevolence  for  orphans  in 
Hull  and  District.  They  are  the  Port  of  Hull  Society’s  Sailors’  Orphan  Homes, 
situate  on  Cottingham  Road,  with  accommodation  for  260  children,  and  the  Hull 
Seamen’s  and  General  Orphanage,  at  Hessle,  with  accommodation  for  170. 

Further,  the  Guardians  of  the  Sculcoatcs  Union  have  provided  a  Home  for 
147  children  at  Hessle,  whilst  the  Hull  Incorporation  for  the  Poor  have  a  Receiving 
Home  for  40  or  50  children  in  Linnaeus  Street,  and  six  scattered  homes,  each 
accommodating  10  children,  under  the  control  of  foster  mothers. 

Charitable  Institutions.  There  are  a  number  of  organisations  in  the  city  for 
the  relief  of  the  necessitous  :  it  would  be  an  advantage  to  officials  coming  to 
the  city  if  there  were  a  register  of  charities,  with  particulars  of  the  exact  function 
of  each,  so  that  full  use  might  be  made  of  them. 

Ambulance  Facilities.  The  Health  Committee  provide  three  motor 
ambulances  and  a  horse-drawn  ambulance  for  infectious  cases  ;  a  private  motor 
ambulance  is  engaged,  under  contract,  for  maternity  cases. 

Cases  of  accident  and  non-infections  illnesses  are  conveyed  in  the  police 
ambulance,  or  by  an  ambulance  provided  by  the  St.  John  Ambulance  Brigade. 

Particulars  of  Clinic  and  Treatment  Centres  in  the  area  will  be  found  in 
appendix  7,  page  130. 

Chemical  Work.  The  analytical  work  of  the  department,  as  of  all  the  other 
Corporation’s  departments,  is  carried  out  by  the  City  Analyst,  A.  R.  Tankard,  Esq., 
F.I.C.,  F.C.S.,  at  the  City  Laboratories,  Lowgate.  Mr.  Tankard  is  also  responsible 
for  thi'  bacteriological  work  of  the  Corporation,  except  the  V.D.  work,  and  that 
requiring  a  vivisection  license. 

Mr.  Tankard  issues  an  annual  report,  containing  details  of  the  work  done 
in  his  laboratory,  and  1  need  not  therefore  give  particulars  here  :  let  it  suffice  to 
say  that  during  1925,  959  chemical  analyses  of  foods  and  drugs,  and  4,579  bacterio¬ 
logical  examinations  (including  pathological  specimens,  4,529  ;  foods  and  mis¬ 
cellaneous  samples,  5b),  were  made  by  him  and  his  stall. 

Local  Legislation.  A  list  of  enactments,  bye  laws  and  regulations,  apart  from 
the  general  law,  which  applv  to  the  city  will  be  found  m  appendix  -8,  page  131-3. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

II  ater.  C.  B.  Newton,  Esq.,  the  City  Water  Engineer,  informs  me  : — 

The  water  supply  of  the  city  is  obtained  from  the  chalk  of  the  Yorkshire 
Wolds,  and  is  of  unimpeachable  quality.  The  average  daily  consumption  for  1925 
was  about  13|  million  gallons.  The  supply  is  constant  and  is  pumped  from  deep 
wells  at  two  pumping  stations,  situate  at  Springhead  and  Cottingham,  a  few  miles 
from  the  city.  A  third  station  is  now  in  course  of  construction  at  Dunswell,  and, 
when  completed,  will  add  to  the  City’s  resources.  It  is  anticipated  that  this  station 
will  yield  from  4  to  5  million  gallons  per  day.  The  whole  of  the  population  is 
supplied  direct  from  the  Corporation’s  mains,  and  the  dwellinghouses  number 
07,783.” 

The  average  number  of  gallons  of  water  consumed  per  head  per  day  during 
1925  was  42.83,  that  for  domestic  and  un-metered  trade  supplies  being  33.47. 

The  water  is  analysed  by  the  City  Analyst  and  Bacteriologist  every  quarter. 
The  result  of  a  typical  analysis  is  given  in  appendix  9,  page  133. 

The  number  of  water  taps  available  for  the  occupants  of  some  of  the  older 
houses,  especially  in  courts,  is  totally  insufficient.  Notifications  were  sent  to  the 
Surveyor  during  1925  in  respect  of  22  premises  for  which  there  was  either  no 
water-supply  at  all,  or  the  existing  supply  was  insufficient. 

Drainage  and  Sewerage.  F.  W.  Bricknell,  Esq.,  the  City  Engineer,  informs 
me  that : — 

‘‘  The  major  part  of  the  area  of  the  city  is  drained  to  two  pumping  stations, 
one  towards  the  west  side  of  the  city,  and  one  towards  the  east,  from  which  it  is 
continuously  pumped  into  the  Humber.  In  certain  of  the  outlying  districts,  which 
are  too  low  for  the  sewage  to  reach  the  main  pumping  stations  by  gravitation, 
there  are  automatic  substations  operated  by  electrical  power.  Effective  sewers 
are  provided  for  all  houses  except  a  very  few  detached  houses  on  the  extreme  out¬ 
skirts  of  the  City. 

The  sewage  is  discharged  into  the  Humber  at  low  water  level,  and,  as  the 
Humber  has  rapid  tides  and  is  very  heavily  charged  with  silt,  it  is  immediately 
lost  sight  of  and  no  treatment  is  necessary.” 

Rivers  and  S/reams.  Although  the  sewage  of  the  city  is  discharged  into  the 
Humber,  no  nuisance  arises  therefrom.  There  are  a  number  of  agricultural  drains 
in  the  city,  and  complaints  are  received  during  their  annual  cleansing  when  the 
silt  is  thrown  on  to  the  banks,  sometimes  in  front  of  houses,  before  it  is  carted  away. 
Steps  are  being  taken  with  a  view  to  the  adoption  of  a  more  satisfactory  method 
of  doing  this  work. 


Scavenging.  The  collection  and  disposal  of  house  refuse  is  carried  out  by  the 
Corporation  by  direct  labour  ;  21!)  men  and  123  horses  were  engaged  in  collection. 
The  refuse  comprises  (a)  wet  refuse,  i.c.,  nightsoil,  and  (b)  dry  refuse,  known  as 
dry-dust,  including  (i)  house  refuse  other  than  nightsoil,  and  (ii)  trade  refuse. 


Formerly  in  the  hands  of  contractors,  the  collection  of  dry-dust  was  taken 
over  by  the  Corporation  in  1901,  and  of  nightsoil  in  1911  ;  and  the  disposal  of 
nightsoil,  which,  for  2  years  (1911-13),  was  sold  to  a  contractor  and  delivered 
to  his  instructions,  has  been  dealt  with  by  the  Corporation  direct  since  1913. 


A  Refuse  Superintendent,  acting  under  the  direction  of  the  Chief  Sanitary 
Inspector,  is  responsible  for  the  collection  and  disposal  of  nightsoil  and  for  the 
collection  of  dry-dust,  and  for  the  disposal  of  that  part  of  the  latter  material  (now 
about  60  per  cent.),  which  is  tipped  into  disused  clay  pits.  The  remainder  of  the 
dry-dust  is  taken  to  two  destructors,  which  are  under  the  control  of  the  City 
Engineer. 


Nightsoil  is  collected  between  the  hours  of  6-15  a.m.  and  9-30  a. in.,  in 
specially  constructed  water-tight  horse-drawn  carts,  which  are  covered  with  oil- 
proof  sheeting  immediately  after  the  collection  is  finished,  when  the  carts  leave  the 
collecting  areas  for  the  places  of  disposal,  the  men  and  horses  afterwards  being 
employed  on  the  collection  of  dry-dust. 


Dry-dust  is  collected  between  the  hours  of  7-0  a.m.,  and  4-45  p.m.  (Saturdays, 
7-0  a.m.  to  12-45  p.m.),  in  horse-drawn  vans  provided  with  sectional  covers.  Owing 
to  the  reduction  in  the  quantity  of  nightsoil  collected  consequent  on  the  alteration 
of  privies  and  pail  closets  to  watercloscts  under  the  conversion  scheme,  there  is 
a  decreased  number  of  men  and  horses  employed  on  nightsoil  collection  with  a 
resultant  increase  in  the  number  of  men,  horses  and  vans  required  for  all-day 
collection  of  dry-dust.  This  has  allowed  of  the  re-organisation  of  the  dry-dust 
work  in  4  areas  in  the  city,  and  enabled  the  department  to  employ  gangs  of  work¬ 
men  on  the  “  continuous  ”  system  of  collection,  with  the  result  that  in  the  time 
formerly  taken  to  collect  56  loads,  76  loads  can  now  be  collected  with  fewer  horses, 
men  and  vehicles. 


Cart  Works.  It  may  be  here  noted  that  at  the  Corporation  Cart  Works, 
W  incolmlee,  which  are  under  the  control  of  the  Chief  Sanitary  Inspector,  are  built 
the  carts  and  vans  used  in  the  collection  of  refuse  ;  and  at  these  works  are  carried 
out  the  necessary  repairs  to  such  vehicles  and  the  execution  of  certain  wheel¬ 
wrights  work  for  other  Committees  of  the  Corporation. 
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Trade  Refuse.  Whilst  there  is  no  obligation  placed  on  the  local  authority 
to  undertake  this  service,  the  Health  Department  in  certain  cases  collect  com¬ 
bustible  trade  refuse  (including  manufacturers’  trade  refuse);  3  basketfuls  (including 
ordinary  shop  or  office  refuse),  per  shop,  etc.,  per  week  being  taken  away  free. 
For  quantities  in  excess  of  that  amount  a  charge  is  made,  under  an  agreement 
between  the  occupier  of  the  premises  and  the  Corporation,  such  charge  being  at 
the  rate  of  3d.  per  basketful  for  small  quantities,  and  6/-  per  load  for  large  amounts. 

Disposal  of  Nightsoil.  The  Health  Committee  employ  a  whole-time  salesman, 
whose  duty  it  is  to  find  customers  for  the  nightsoil,  which  is  sold  to  farmers,  market 
gardeners,  and  allotment  holders,  for  manurial  purposes  ;  over  half  the  material 
is  carried  into  agricultural  areas  outside  the  city  in  the  carts  in  which  it  is  collected. 
A  varying  quantity  is  put  on  rail  or  river  for  delivery  to  the  more  remote  parts 
of  the  farming  district  around  the  city.  Quantities  are,  at  certain  times  of  the 
year,  disposed  of  to  allotment  holders  within  the  city. 

Disposal  of  Dry-dust.  Dry-dust  is  disposed  of  in  the  respective  districts  as 
follows  : — 

West  District.  At  the  West  District  Destructor,  West  Dock  Street,  and  at  a 
tip  on  Anlaby  Park  Road,  Hessle. 

The  destructor  works  comprise  a  12-cell  Horsfall  destructor,  with  power 
hoist  and  an  inclined  road  for  horses  and  carts.  There  is  a  tipping  platform  on  the 
first  floor,  and  an  electric  generating  plant  is  provided  for  the  purpose  of  driving 
the  machinery  at  the  Western  Depot  (which  adjoins  the  destructor  works),  and  a 
steam  producing  plant  for  the  production  of  steam  used  at  Madeley  Street  Public 
Baths,  and  at  the  Scarborough  Street  Disinfecting  Station. 

East  District.  At  the  East  District  Destructor,  Chapman  Street,  and  at  a 
tip  in  Marfieet  Lane. 

The  works  at  this  destructor  comprise  a  G-ccll  F ryer  destructor,  with  the 
addition  of  Horsfall’s  Forced  Draught  apparatus.  There  is  an  inclined  road  for 
horses  and  carts,  and,  on  the  first  floor,  a  tipping  platform. 

North  District.  The  refuse  from  this  district  is  mainly  disposed  of  at  tips  in 
Inglemire  Lane,  and  on  Cottingham  Road,  Cottingham. 

Disposal  of  Trade  Refuse.  Tradesmen  have  the  privilege  of  carting  at  their 
own  cost,  to  each  of  the  two  destructors  and  the  tips  above  mentioned,  certain 
combustible  trade  refuse,  such  refuse  being  there  disposed  of  at  a  cost  to  the 
tradesmen  of  3/0  per  load. 


Statistics.  The  tables  in  appendix  10,  page  134,  give  particulars  of  the  number 
of  loads  of  nightsoil  and  dry-dust  collected  ;  where  such  loads  were  tipped  during 
the  war,  and  the  number  of  loads  of  dry-dust  incinerated  at  the  destructors. 

Five  thousand,  five  hundred  and  fifty-eight  units  of  electricity  were  supplied 
to  the  Scarborough  Street  Stables  from  the  West  District  Destructor.  At  this 
Destructor  over  00  tons  of  carbolic  disinfecting  powder  and  4  tons  of  carbolised 
sawdust  were  made,  the  powder  being  used  mainly  for  the  disinfection  of  privies, 
•etc.,  bv  the  refuse  collectors,  and  the  sawdust  for  the  disinfection  of  conservancy 
closets  at  the  Evan  Fraser  Hospital ;  147  tons  of  old  tins  were  separated  from  the 
•destructor  refuse  and  sold  to  dealers,  namely,  West,  121  tons  (9,642  bales),  and 
East,  20  tons. 

Fixed  Ashpits.  Apart  from  privies,  which  are,  of  course,  being  dealt  with 
under  the  conversion  scheme,  there  arc  comparatively  few  ashpits  in  Hull.  During 
the  last  5  years,  10  moveable  dust-bins  have  been  substituted  for  fixed  receptacles, 
8  at  dwellinghouses  and  2  at  other  premises. 

Closet  Accommodation  and  the  Privy  Conversion  Scheme.  Though  it  is  during  the 
past  five  years  that  the  conversion  of  privies  and  pail  closets  to  water-closets  in  the 
city  has  been  carried  out  on  a  large  scale,  it  is  only  fair  to  point  out  that  the  Corpora¬ 
tion  in  1903,  over  22  years  ago,  in  a  Bill  promoted  in  that  year,  sought  power  to 
require  the  conversion  of  existing  closet  accommodation  into  water-closets.  At  a 
public  meeting  of  ratepayers,  the  necessary  clauses  were  rejected  ;  the  Corporation 
demanded  a  poll,  and  on  the  18th  March,  1903,  there  voted  in  favour  of  power 
to  convert  12,126,  against,  21,845  ;  majority  against,  9,719.  But  for  this  setback, 
the  whole  of  the  privies  and  pail  closets  in  the  City  would,  no  doubt,  have  been 
converted  before  the  war,  and  at  considerably  less  expense,  both  to  owners  and 
ratepayers. 

The  present  scheme  had  its  inception  as  fur  back  as  1914,  when  the  Corporation, 
having  adopted  sections  39  to  42  of  the  Public  Health  Acts  (Amendment)  Act, 
1907,  applied  to  the  Local  Government  Board  for  a  loan  of  £20,000  with  which  to 
commence  the  work.  Sanction  to  this  loan  was  given  in  July,  1914,  but,  owing  to 
the  War,  it  was  not  until  1920  that  further  action  was  taken  ;  in  that  year  the 
Corporation  decided  to  serve  notices  in  two  selected  areas  containing  over  5,000 
privies  and  pail  closets. 

In  September,  1923,  sanction  was  given  by  the  Ministry  of  Health  to  the 
borrowing  of  £87,510  for  the  conversion  of  privies  into  waterdosets,  £43,755, 
representing  the  Corporation’s  share  of  the  cost  and  a  like  sum  the  cost  to  be  borne 
by  the  owners,  the  periods  allowed  for  the  re  payment  of  the  two  loans  being  30 
years  and  7  years  respectivelv. 
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At  the  same  time  the  Unemployment  Grants  Committee  agreed  to  make  a 
grant  of  65  per  cent,  of  the  interest  and  loan  charges  on  the  cost  to  be  borne  by  the 
Corporation,  and  incurred  within  the  year  ending  31st  August,  1!)24,  under  the 
loan  of  £43,755  above-mentioned,  but  as  pointed  out  in  the  Annual  Report  for  1924, 
they  were  unable  to  approve  an  application  from  the  Corporation  to  renew  the 
grant  for  a  further  period  of  twelve  months. 

Under  the  1907  Act,  the  local  authority  is  required  to  pay  the  full  cost  of 
converting  a  pail  closet  and  half  the  cost  of  converting  a  privy.  In  many  towns 
where  conversions  on  a  large  scale  have  been  undertaken,  the  local  authority  are 
not  required  to  make  any  payment  for  the  conversion  of  a  privy,  and  only  half 
the  cost  for  the  conversion  of  a  pail  closet. —  In  1923,  the  Hull  Corporation  resolved 
to  defer  the  conversion  of  pail  closets  and  to  seek  Parliamentary  power  to  reduce 
the  cost  of  their  contributions  from  the  whole  cost  to  half  the  cost.  The  section 
(number  20),  Kingston  upon  Hull  Corporation  Act,  1924),  as  eventually  approved, 
reads  : — 

“  Where  in  pursuance  of  the  provisions  of  Section  39  of  the  Public  Health 
Acts  Amendment  Act,  1907,  any  work  of  alteration  is  done  by  the 
Corporation  in  default  of  the  owner  in  respect  of  a  pail  closet,  such 
part  of  the  expenses  incurred  by  the  Corporation  (not  being  less  than 
one  half)  as  they  may  consider  just  and  proper  according  to  the  cir¬ 
cumstances  shall  be  borne  by  the  Corporation  and  the  remainder  by 
the  owner.” 

In  October,  1924,  the  Health  Committee  resolved  to  pay  to  owners  a  sum 
not  exceeding  £2  I  Os.  Och,  in  respect  of  each  privy  or  pail  closet  conversion  they 
(the  owners)  carried  out  to  the  satisfaction  of  the  Corporation  :  and  in  November 
of  the  same  year,  the  Committee  resolved  that  where,  after  the  latter  date,  the 
sanitary  convenience  of  a  house  was  converted  from  a  pail  closet  to  the  water- 
carriage  system,  there  should  be  paid  to  the  owner*  of  a  house  who  had  himself 
incurred  the  cost  of  converting  a  former  privj,  connected  with  the  house  into  a  pail 
closet,  the  sum  of  £1,  in  addition  to  the  half-cost  of  conversion  payable  by  the 
Corporation  under  Section  20,  of  the  Kingston  upon  Hull  Corporation  Act,  1924. 
The  payment  of  this  grant  applies  irrespective  of  whether  the  Corporation  or  the 
owner  executes  the  work.  In  certain  cases,  the  Corporation  have  also  paid  part 
cost  of  drains  that  have  had  to  be  reconstructed  in  connection  with  conversions 
carried  out  by  owners. 

Following  on  the  powers  conferred  by  the  Act  of  1924,  the  Corporation 
applied  to  the  Ministry  of  Health  for  loans  for  the  conversion  of  pail  closets 
to  waterclosets,  and  in  July,  1925,  sanctions  were  received  to  the  borrowing 
of  £50,000  and  £28,000,  the  latter  amount  being  in  respect  of  the  owners’  share  of 
the  cost,  the  repayment  periods  being  the  same  as  for  the  two  loans  previously 
referred  to,  in  respect  of  privy  conversions. 

♦The  term  "  Owner  ”  is  not  to  include  his  personal  representatives  or  executors. 
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When  the  scheme  of  conversion  was  commenced  there  were  upwards  of 
41,000  privies,  and  pail  closets  in  the  city.  From  September,  1020,  when  the 
Corporation  began  serving  notices  under  the  scheme,  to  the  end  of  1925,  35,057 
conservancy  closets  were  reported  to  the  Committee  for  the  service  of  notices;  35,512 
under  Section  39  (4)  of  the  Public  Health  Acts  (Amendment)  Act,  1907,  and  145 
under  Section  30  of  the  Public  Health  Act,  1875.  During  this  period,  10,093  (or 
nearly  40  per  cent,  of  the  total  conservancy  closets  in  the  city)  of  the  conveniences 
covered  by  such  notices  were  converted  to  waterclosets  ;  14,078  by  the  local 

authority  in  default  of  the  owners,  and  2,015  by  the  owners,  the  latter  being  prin¬ 
cipally  carried  out  under  arrangements  come  to  with  the  Corporation  for  the 
authority  to  bear  a  part  of  the  cost. 

The  totals  in  the  respective  years  are  as  under  : — 


Year. 

Conservancy  closets 
reported. 

Conservancy  closets 
converted. 

1930 

3,265 

— 

1931 

2,256 

183 

1933 

59 

594 

1933 

7,621 

1,598 

1924 

5,860 

5,163 

1925 

16.590 

S,555 

35,057  10,093 


One  hundred  and  eleven  privies  and  eleven  pail  closets  in  respect  of  which 
notices  had  been  served  under  Section  39  (4)  of  the  Public  Health  Acts  (Amendment) 
Act,  1907,  were,  after  the  service  of  the  notices,  dismantled  or  demolished.  With 
the  exception  of  certain  premises  which  were  pulled  down,  watercloset  accom¬ 
modation  was  already  provided  for  each  of  the  buildings  concerned.  Such  notices 
were  therefore  withdrawn. 

Six  privies  and  one  pail  closet  at  buildings  provided  with  water-closet 
accommodation  were  also  dismantled  before  notices  could  be  served. 


Summary  of  Conveniences  inspected  by  the  District  and  Assistant  Sanitary 
Inspectors,  and  of  Notices  served,  etc.,  under  the  above  scheme  during  1925. 

No.  of  Conveniences  inspected  ....  ....  ....  ....  ....  ....  ....  13,733 

,,  Notices  served  ....  ....  ....  ....  ...  ....  ....  14,438 

,,  Re-visits  ....  ....  ....  ....  ....  ....  ....  ...  ....  10,075 

,,  Inspections  of  drainage  and  other  works  in  progress  ....  ....  ....  39S 
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Regarding  the  procedure  adopted  before  conversions  are  executed  under 
notice,  the  Chief  Sanitary  Inspector  is  made  solely  responsible  for  the  carrying 
out  of  the  inspections,  the  service  of  notices,  the  allocation  of  the  costs  as  between 
the  owners  and  the  Corporation,  and  the  preparation  and  certification  of  accounts. 
Where  owners  fail  to  comply  with  notices  served  on  them,  tenders  are  invited 
and  contracts  let  for  the  work  by  the  City  Architect,  the  alterations  being  done 
under  the  supervision  of  inspectors  of  his  department. 


But  for  certain  difficulties  that  have  arisen  from  time  to  time,  preventing 
the  Corporation  from  dealing  with  the  conversion  of  closet  accommodation  at 
premises  forming  blocks  or  areas,  much  greater  progress  might  have  been  made 
than  that  indicated  by  the  above  figures.  The  principal  reasons  for  the  unavoidable 
delays  are  the  following  : — - 


(1)  Suspension  by  the  Health  Committee  of  the  conversion  of  pail  closets 

until  powers  were  obtained  for  owners  to  bear,  as  in  the  case  of  privies, 
a  proportion  of  the  cost. 

(2)  Conversions  held  over  at  a  large  number  of  privy  premises  at  which  the 

drains  were  found  in  bad  condition,  owing  to  such  premises  bein  g 
involved  with  houses  provided  with  pail  closets. 

(.3)  Contracts  for  alteration  of  conveniences  limited  to  closet  fittings  and 
branch  drains,  resulting  in  further  tenders  having  to  be  invited  when 
drains  had  to  be  reconstructed. 


Since  the  1924  Act,  referred  to  above,  which  empowered  the  Corporation  to 
deal  with  pail  closets  at  part  cost  to  the  owners,  received  the  Royal  Assent, 
it  has  been  possible  to  proceed  with  the  conversion  of  both  classes  of  con¬ 
servancy  closets,  including  all  pail  closets  at  premises  known  to  be  involved  in  their 
drainage  with  privy  premises. 


Further,  after  fully  discussing  with  the  Institute  of  Plumbers,  the  question 
of  speeding  up  conversions,  the  Nuisance  Sub-Committee,  on  the  16th  April,  1925, 
decided  that  the  specification  for  conversions  should  contain  a  schedule  of  extras 
for  reconstruction  of  drains,  and  that  contracts  should  be  given  to  the  firms  sub¬ 
mitting  the  most  advantageous  tenders.  This  means,  of  course,  that  faulty  drainage 
can  now  be  taken  up  and  the  job  completed  without  involving  the  loss  of  time  that 
was  hitherto  inevitable  when  further  contracts  had  to  be  entered  into.  Every 
effort  is  now  being  made  to  the  end  that  systematic  conversion  of  conveniences 
can  be  gone  straight  on  with  in  large  blocks  of  properties,  including,  in  some  in¬ 
stances,  entire  streets  of  houses. 


The  following  gives  the  approximate  number  of  conveniences  of  each  type 
in  January,  15)23,  when  an  enumeration  was  made,  and  in  December,  1925 


January ,  15123. 

December,  1 

Water-closet 

41.985 

58,800 

Pail  Closet 

21,100 

21,000 

Privy  . 

19,195 

4,000 

82,280 

83,800 

Included  in  the  premises  enumerated  in  15)23,  were  1 1,866  without  a  backway. 
In  spite  of  the  before-mentioned  difficulties  with  which  the  Corporation  have  had 
to  contend,  conversion  to  the  water-carriage  system  lias  been  carried  out  at  6,285 
of  such  premises. 

Sanitary  Inspection  of  the  Area.  The  total  number  of  inspections  made  by 
the  Chief  Sanitary  Inspector  and  his  staff  was  33,874.  Particulars  are  given  in 
appendix  11,  page  135.  During  the  year,  6,440  informal  and  429  statutory  notices, 
for  the  abatement  of  nuisances  were  served  :  at  the  end  of  the  year,  3 ,266  nuisances 
were  unabated  ;  all  the  other  notices  had  been  complied  with.  In  five  cases  legal 
proceedings  were  taken  because  of  failure  to  abate  serious  nuisances  ;  in  three, 
the  persons  responsible  took  the  necessary  steps  to  abate  the  nuisance  before  the 
case  was  due  to  be  heard  ;  in  those  cases  the  summons  was  withdrawn.  In  one 
case  which  was  heard  by  the  Stipendiary  Magistrate,  an  Order  was  made  for  the 
nuisance  to  be  abated  within  14  days,  and  the  defendant  was  ordered  to  pay  the 
costs  of  the  prosecution.  The  work  was  done  within  the  time  specified.  In  the 
other  case,  notwithstanding  the  removal  of  the  nuisance,  the  Stipendiary  Magistrate, 
being  satisfied  that  the  same  or  a  like  nuisance  was  likely  to  recur  on  the  premises, 
prohibited  the  recurrence,  and  ordered  the  defendant  to  pay  £1  3s.  fid.  Court  costs. 

Smoke  Abatement.  There  are  458  boilers  attached  to  factories  in  the  city, 
and  the  chimneys  in  connection  therewith  number  305.  One  hundred  and  ninety- 
nine  boilers  are  of  the  Lancashire  type,  of  which  112  are  hand-fired.  Mechanical 
stokers  are  fitted  to  107  of  the  458  boilers. 

The  number  of  observations  (each  of  an  hour’s  duration),  made  by  the  Smoke 
Inspectors  for  the  detection  of  the  emission  of  black  smoke  was  659,  and  1,281 
inspections  were  made  of  the  premises  concerned. 

The  number  of  notices  served  was  25  (statutory,  2  ;  informal,  23),  24  of  which 
were  complied  with.  The  requirements  of  7  of  the  8  notices  outstanding  at  the 
end  of  15)24,  have  since  been  carried  out.  The  number  of  notices  outstanding 
at  the  end  of  15)25,  was  2,  both  statutory. 
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Proceedings  were  ordered  to  be  taken  against  a  limited  company  in  respect 
of  the  emission  of  black  smoke  from  the  chimney  of  their  works  in  such  quantity 
as  to  be  a  nuisance,  after  notice  had  been  served  upon  them.  The  case  was,  how¬ 
ever,  adjourned  with  the  consent  of  all  parties,  an  undertaking  having  been  given 
by  the  company  to  proceed  immediately  to  make  such  alterations  in  the  furnaces 
as  would  prevent  a  recurrence  of  the  nuisance.  Extensive  experimental  and 
subsequently  permanent  works  were  carried  out  with  this  end  in  view.  Some 
improvement  has  resulted  and  the  matter  is  still  in  the  hands  of  the  Company’s 
technical  advisers.  The  premises  are,  of  course,  being  kept  under  constant 
observation  by  the  Smoke  Inspectors. 

Most  of  the  smoke  nuisances  were  abated  after  verbal  warnings  from  the 
Inspectors,  showing  that,  in  the  majority  of  cases,  the  emission  of  black  smoke 
is  a  consequence  of  careless  stoking. 


The  City  Analyst  examines  monthly  the  contents  of  the  rain  and  soot  gauge 
placed  on  the  top  of  the  Telephone  Exchange  ;  a  position  that  will  show  probably 
a  higher  rate  of  soot  deposit  than  the  average  throughout  the  town.  The  results 
for  each  month  separately  will  be  published  in  the  City  Analyst’s  Annual  Report. 
The  total  deposit  of  solid  matters  varied  from  18.9  tons  per  square  mile  in  January, 
to  80.6  in  November  ;  the  figure  for  the  year  was  476.1  tons*per  square  mile. 


The  Committee  on  the  Investigation  of  Atmospheric  Pollution  classify  the 
results  obtained  in  different  towns  into  four  groups,  “  A,”  “  B,”  “  C  ”  and  “  D,” 
“  A  ”  being  the  best :  Hull’s  score  was  “  C  ” 


PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE  CONTROLLED  BY  BYE¬ 
LAWS  OR  REGULATIONS. 

Offensive  Trades.  Trades  classified  as  offensive  in  this  city,  and  the  number 
of  premises  registered  for  the  same  at  the  end  of  1924  and  1925,  respectively,  were  : 


December  31s/, 

December  31s/, 

1924. 

1925. 

Blood  Drier  .... 

Nil 

Nil 

Leather  Dresser  ;  Tanner  ;  Fellmonger 

3 

3 

Fat  Melter  or  Fat  Extractor 

G 

G 

Glue  Maker  ;  Size  Maker  .... 

Nil 

Nil 

Gut  Scraper  or  Gut  Cleaner 

9 

1 

Manufacturer  of  Manure  from  Fish, 
Fish  Offal,  Blood,  or  other 
putrescible  animal  matter — 
Fish  Manure  Works  .... 

2 

0 

Fish  Oil  Manufacturer  . 

6 

6 

Bone  Boiler 

2 

2 

Soap  Boiler  .... 

4 

4 

Blood  Albumen  Maker  . 

Nil 

Nil 

Animal  Charcoal  Manufacturer  .... 

Nil 

Nil 

Tripe  Boilers  ....  . 

G 

6 

Fish  Curers  .... 

52 

50 

:u 


Four  thousand,  six  hundred  and  eighty  seven  inspections  (day,  4,054  ; 
ight,  633),  were  made  of  premises  at  which  offensive  trades  arc  carried  on. 
fwelve  notices  (statutory,  1  ;  informal,  11),  were  served  for  the  abatement 
f  nuisances.  Of  these,  11  (statutory,  I  ;  informal  10),  were  complied  with, 
hitstanding  at  the  end  of  the  year  were  2  informal  notices,  and  one  order  of 
he  court  for  the  abatement  of  a  nuisance.  The  order  of  the  court  is  one  that 
vas  made  by  the  City  Police  Court,  on  the  1 1th  July,  1021,  requiring 
a  company  carrying  on  the  trade  of  fish  manure  and  fish  meal  manufacturers 
vithin  12  months  from  the  date  of  their  order  to  remedy  a  nuisance 
aused  by  such  company  in  West  Hull,  owing  to  the  emission  from  their  works 
if  offensive  or  noxious  vapours.  The  company  have  made  extensive  alterations, 
aid  additions  to  their  plant  with  a  view  to  remedying  the  nuisance,  and  are  further 
undertaking  to  extend  their  premises  and  provide  new  and  more  efficient  plant. 
3f  the  2  informal  notices  not  complied  with,  one  was  served  in  1925,  and  the  other 
vas  outstanding  at  the  end  of  1924.  The  latter  had  regard  to  a  smoke  nuisance 
rom  a  fish  curing  house.  As,  however,  the  occupier  abated  the  nuisance  by  ceasing 
o  use  the  premises  as  a  smoke-house,  no  further  action  could  be  taken. 

Pig  Keeping.  The  number  of  premises  registered  as  complying  with  the 
City  Bye-laws  was  302,  provided  with  672  sties,  of  which  1,834  inspections  were 
nade  during  the  year.  There  were  five  contraventions  of  the  Bye-laws  regarding 
vhicli  five  informal  notices  were  served.  Three  of  such  notices,  and  one  out- 
tanding  at  the  end  of  1924,  were  complied  with. 

Lodging  Houses.  Common  lodging  houses  are  registered,  and  Seamen’s 
edging  houses  licensed  for  a  period  not  exceeding  twelve  months,  expiring  on 
he  31st  December,  in  each  year. 

Common  Lodging  Houses.  At  the  end  of  the  year  there  were  nineteen  premises 
■ecorded  in  the  register,  provided  with  213  rooms,  and  capable  of  accommodating 
,082  lodgers.  The  average  number  of  beds  occupied  nightly  during  the  year 
vas  about  670,  or  an  increase  of  120  compared  with  the  previous  year.  One  house. 
No.  38  Dock  Street,  which  provided  accommodation  for  47  lodgers,  was  closed 
during  the  year,  and  the  building  is  now  used  as  a  warehouse. 

Three  of  these  houses  are  provided  with  cubicles. 

There  is  one  registered  common  lodging  house  for  women,  with  30  beds, 
conducted  under  the  auspices  of  the  National  Council  of  Women  of  Great  Britain 
md  Ireland,  whilst  at  another  house  accommodation  is  provided  for  seven  married 
couples. 

Other  registered  houses  of  which  mention  may  be  made  are  the  three 
following,  for  men  : — 

The  Salvation  Army  Hostel,  Chapel  Lane  ....  ...  130  beds. 

Etheldreda  Home  ”  Trippett  Street  ....  ....  ....  77  beds. 

Idle  Church  Army  Labour  and  Lodging  Home, 

Waverley  Street 


43  beds. 


The  Salvation  Army  Hostel  is  provided  for  working  men,  particularly  the 
most  needy  and  unfortunate.  Many  are  able  to  pay  the  small  sum  charged  for 
food  and  a  bed  ;  others  are  provided  for  by  the  “  Army's  ”  special  relief  system. 
In  addition  to  the  hostel,  the  “  Army  ”  have  what  is  known  as  the  Elevator  Home, 
Staniforth  Place,  where  men,  mostly  destitute,  work  in  the  paper  sorting  industry, 
and  by  this  means  help  themselves  back  to  normal  life. 

Used  mainly  by  dockers,  the  Etheldreda  Home  supplies  food  and  clean 
comfortable  lodgings  on  very  cheap  terms.  Adjoining  the  home  is  a  free  night 
shelter,  which,  having  regard  to  the  large  number  of  entrants,  is  greatly  appreciated 
by  the  homeless  men  for  whom  it  is  available. 

At  the  Church  Army  Lodging  Home  are  provided  clean  respectable  lodgings 
at  a  low  fixed  price  for  working  men.  The  object  of  the  Labour  Home 
run  in  connection  with  the  lodging  house  is  to  provide  work  for  men  who  are 
unemployed  and  destitute. 

During  1925  the  Inspector  made  414  day  and  61  night  visits. 

Seamens  Lodging  Houses.  There  are  (including  the  Victoria  Mansions), 
twenty  of  these  houses  on  the  register.  They  contain  561  rooms  or  cubicles,  and 
provide  accomodation  for  708  lodgers.  The  total  visits  by  the  Inspector  to  these 
houses  was  378 — day  324,  night  54.  In  consequence  of  the  slump  in  the  shipping 
trade,  the  number  of  seamen  using  these  houses  continues  to  decrease  ;  the  average 
number  of  beds  occupied  nightly  by  seamen  during  the  year  was  137. 

There  is  accommodation  for  498  men  at  the  Victoria  Mansions,  the  sleeping 
places  consisting  of  single  cubicles,  one  for  each  lodger.  The  premises  are  provided 
with  sitting  and  dining  rooms,  and  a  restaurant  where  food  may  be  obtained  at 
moderate  prices.  Ten  pence  per  night  is  charged  for  the  use  of  a  cubicle  and  the 
conveniences  of  the  premises.  Open  for  receiving  lodgers  day  and  night,  it  is  a 
convenient  house  for  seamen,  and  others  who  may  be  strangers  to  the  Port.  The 
nightly  average  number  of  seamen  at  the  Mansions  during  the  year  was  about 
30,  and  of  other  lodgers  about  300. 

Legal  Proceedings.  Proceedings  were  instituted  against  three  persons  for 
keeping  a  seamen’s  lodging  house  without  a  license.  In  each  of  two  cases  the  offender 
was  fined  £2  and  £3  3s.  Od.  solicitor’s  fee.  Against  the  other  person  a  fine  ol  £10 
was  imposed.  In  this  case,  however,  the  defendant  had  kept  the  house  as  a  seamen’s 
lodging  house  after  the  local  authority  had  refused  to  grant  him  a  license  to  do  so. 

Houses  Let  in  Lodgings.  At  the  end  of  the  year,  312  houses  were  registereg 
under  the;  byelaws:  they  contained  1,643  rooms  of  which  916  were  furnished; 
695  furnished  and  584  unfurnished  rooms  were  used  both  as  bedrooms  and  iivind 
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•rooms,  being  “  single  apartment  houses.”  The  total  number  of  visits  paid  to  houses 
let  in  lodgings  was  If), 717  ;  these  include  I  Ob  night  visits  ;  800  notices  were  served, 
.and  1,293  verbal  cautions  made  in  respect  of  the  various  infringements  which 
were  found.  Legal  proceedings  were  necessary  in  two  cases  :  one  case  was  with¬ 
drawn  as  the  work  was  done  between  the  date  of  issue  of  the  summons,  and  the 
date  fixed  for  the  hearing  :  in  the  other  the  defendant  was  fined  £5.  Further 
particulars  of  the  work  of  the  Inspector  will  found  be  in  appendix  12,  page  136. 

Proposed  Xeie  Bye-laws.  A  draft  of  proposed  new  byelaws  for  the  control 
of  houses  let-in-lodgings,  has,  in  pursuance  of  Section  6  of  the  Housing  Act,  1925, 
been  prepared  for  the  consideration  of  the  Ministry  of  Health,  and  under  such 
byelaws  provision  is  made  for  the  installation  of  W.C’s.  at  all  houses-let-in-lodgings. 

These  bye-laws  are  a  decided  advance  on  those  now  in  force,  and  will,  if 
approved  in  their  present  form,  confer  on  the  Authority  important  powers, 
additional  to  those  contained  in  the  existing  byelaws.  Such  added  powers  provide, 
among  other  requirements,  for  greater  cleanliness  of  bedding,  etc.,  suitable 
accommodation  and  facilities  for  cooking  and  washing  for  each  family  ;  lighting 
of  staircases  and  landings  :  provision  of  handrails  to  staircases,  and  the  prevention 
of,  and  safety  from,  fires. 


Many  houses  let-in-lodgings  are  now  exempt  from  registration,  because  the 
rent  charged  is  in  excess  of  that  specified  in  the  existing  byelaws  :  they  will  be 
included  within  the  scope  of  the  new  byelaws.  That  they  should  be  brought 
within  the  purview  of  the  Inspectors  of  the  Authority  is  obvious  when  it  is  realised 
that,  since  the  War,  a  new  method  of  making  money  has  been  devised  :  it  consists 
in  the  purchase  or  renting  of  a  derelict  tumble-down  house  ;  the  placing  of 
dilapidated  furniture  and  worn  out  bedding  in  each  room,  and  then  letting  each 
room  to  a  family  as  a  “  furnished  room,”  at  an  average  charge  of  10/-  a  week. 
Many  of  the  families  who  occupy  these  rooms  are  living  under  conditions  of 
gross  insanitation. 

Factory  and  Workshop  and  Shops  Acts.  The  administration  of  these  Acts, 
so  far  as  it  concerns  the  Local  Sanitary  Authority,  is  entrusted  to  the  Chief 
Sanitary  Inspector. 

For  seven  months  of  the  year,  only  one  inspector  has  been  engaged  on  the 
work.  An  assistant  district  sanitary  inspector  was  appointed  as  an  inspector  under 
these  Acts  in  April,  but  owing  to  pressure  of  duties  in  connection  with  his  previous 
work,  he  was  not  able  to  commence  until  August.  The  numbers  of  workshops 
and  workplaces — including  factory  bakehouses  on  the  registers  (viz.  :  1,084 

workshops  and  90  workplaces),  are  about  the  same  as  last  year.  Visits  to  the 
number  of  4,005  were  paid  to  factories,  workshops,  &c.,  and  2//  contraventions 
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were  discovered,  mainly  relating  to  cleansing  and  sundry  nuisances.  Only  5 
complaints  were  received  from  H.M.  District  Inspector  of  Factories.  Two  of  these 
could  not  be  upheld.  Both  had  reference  to  the  lack  of  sanitary  accommodation. 
In  one  case,  it  was  found  that  the  workshop  immediately  adjoined  other  property 
belonging  to  the  same  owners  where  there  was  sufficient  accommodation,  and  the 
employees  of  the  workshop  had  the  use  of  this  accommodation.  In  the  other 
case,  only  one  man  was  engaged  (temporarily),  at  a  joiners  factory  (his  total 
employment  averaged  about  3  hours  per  week),  and  he  resided  opposite  his  place  of 
employment.  This  latter  factory  has  since  been  closed.  Ten  additional  water- 
closets  have  been  provided  at  premises  where  persons  of  both  sexes  were  found 
to  be  employed  :  in  other  cases  where  notices  were  served  for  the  provision  of 
separate  sanitary  accommodation,  the  premises  were  either  vacated  after  the 
service  of  the  notice  or  the  employees  of  one  sex  were  dispensed  with. 

Outworkers.  There  were  17  contraventions  found  at  outworkers’  premises  : 
they  all  related  to  cleansing.  The  number  of  outworkers  on  the  register  is  423  ; 
205  males  and  218  females  ;  and  the  principal  trades  upon  which  they  are  engaged 
are  the  making,  altering,  &c.,  of  wearing  apparel,  and  net  braiding.  Few  new 
outworkers  have  been  notified  during  the  year. 

Appendix  13,  pages  138—41,  gives  the  details  required  by  the  Home  Office. 

Fire  Escapes.  Special  inspections  of  means  of  escape  in  case  of  fire — mostly 
at  factories — have  been  made  in  140  instances.  In  27  of  these  cases,  the  fire  escapes 
were  found  not  to  be  in  good  order,  but  after  the  matters  were  taken  up  with  the 
responsible  parties,  20  were  made  satisfactory.  In  one  instance,  it  was  found 
that  a  new  factory  had  been  erected,  which  was  not  provided  with  the  requisite 
certificate  ;  whilst  in  another  case,  certain  additions  had  been  made  to  an  existing 
factory,  and  it  was  necessary  to  issue  a  supplementary  certificate. 

Factory  Steam  Whistles.  A  certificate  has  been  issued  granting  permission 
to  use  a  steam  whistle  at  a  factory.  The  last  certificate  granted  for  such  a  purpose 
was  in  1 014. 

New  Factories  and  Workshops,  ec .  20  Plans  were  received  for  examination 

as  to  sanitary  accommodation  and  means  of  escape  in  case  of  fire.  With  the 
exception  of  one,  these  were  deemed  to  meet  the  requirements  of  the  Acts  and 
local  Bye-laws. 

The  Shops  Acts.  The  number  of  shops  on  the  register  is  7,420,  as  compared 
with  7,000  at  the  end  of  1024.  It  will  be  noticed  that  the  total  visits  paid  to  these 
places  has  dropped  to  about  one-half  of  the  total  for  1024  :  the  figures  for  the 
respective  years  being — 1025,  2,665;  and  1*024,  5,706.  This  is  attributable  to  the 


ict  that  tlu'  inspector  who  was  appointed  solely  for  the  purpose  of  the  Shops 
^ct"  was  called  upon,  in  October,  1024,  to  retire  under  the  Local  C.ovcrnm  nt 
md  other  Officers  Superannuation  Act,  11*22,  and  until  the  appointment  of  the 
ispector  above-mentioned  in  August  of  this  year,  only  one  inspector  made 
isits  to  shops  and  that  only  during  part  of  his  time.  Although  there  has 
een,  owing  to  a  closer  attention  to  the  need  for  displaying  the  appropriate 
otiees,  a  diminution  in  the  total  number  of  contraventions,  it  is  to  be  regretted  that 
ie  total  for  the  previous  year,  being  212,  as  against  127.  A  small  minority  of  the 
lopkeepers  do  not  yet  appreciate  the  benefits  of  early  closing.  By  reason  of 
miplaints,  special  attention  was  paid  to  street  hawkers,  and  in  In  eases  they  were 
>und  to  be  carrying  on  trade  after  the  closing  hours,  this  being  tlu-  highest  total 
■corded  since  the  Early  Closing  Act  of  11)20,  came  into  operation.  Prosecutions 
ere  instituted  in  regard  to  lit  breaches  of  the  Acts,  &c.  Particulars  of  work, 
aider  the  Shops  Acts  will  be  found  in  appendix  14,  pages  142  -0. 

Rag  Flock  Act.  Ten  samples  of  rag  flock  were  taken  for  analysis  as  to  purity  : 
:iese  were  all  found  to  comply  with  the  standard  of  purity  laid  down  by  the  Rag 
lock  Regulations. 

Fabrics  (Misdescription)  Act.  It  was  not  found  necessary  to  take  any  samples 
aider  the  provisions  of  this  Act. 

Canal  Boats.  The  report  of  the  Canal  Boats  Inspector  is  printed  as  appendix 
~>,  pages  1 47— S  :  visits  of  inspection  numbered  1,281  ;  at  the  end  of  the  year  777 
mal  boats  were  on  the  local  register.  A  new  type  of  boat  is  being  designed  for  the 
inveyance  of  petroleum. 

Tents,  Vans  and  Sheds.  In  11*25,  there  were  known  to  the  department,  38 
a.ns,  and  1)  sheds,  among  the  latter  being  a  loft  and  a  portion  of  a  stable,  occupied 
s  dwellings  in  various  parts  of  the  city.  This  is  apart  from  vans  brought  into 
ae  city  for  Hull  Fair.  As  a  result  of  informal  action  taken  by  the  Health  Depart- 
lent,  the  occupiers  ceased  to  use  the  loft  and  stable  for  human  habitation,  and  on 
ae  owners  of  certain  lands  being  requested  to  provide  sanitary  accommodation 
id  water  supply  for  the  occupiers  of  two  vans,  the  vans  left  the  district.  I 
very  other  case  the  requirements  of  the  Byelaws  were  complied  with. 

There  is  no  doubt  that  many  of  these  structures  are  occupied  as  dwelling 
ilely  because  of  the  housing  shortage,  and  their  occupants  would  be  glad  t<>  have 
more  permanent  structure  as  a  residence. 

Hull  Fair.  Hull  Fair,  one  of  the  largest  pleasure  fairs  in  England,  is  an 
mual  institution  that  owes  its  inception  to  powers  contained  in  the  lust  charter 
anted  to  the  town  of  Kingston  upon  Hull  by  Edward  1.,  in  12!*!*.  1  In-  lair,  which 
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usually  commences  on  the  11th  October,  and  is  held  for  six  days,  covers  an  area 
of  1 3 J  acres  ;  it  is  visited  by  tens  of  thousands  of  people.  This  year  (1925)  there 
were  245  vans  and  four  tents  on  the  fair  ground  and  in  the  immediate  vicinity  ; 
they  were  occupied  by  560  adults  and  204  children  ;  in  addition,  22  adults  and 
one  child  were  housed  at  the  refreshment  booths.  Daily  visits  were  paid  to  the 
vans,  etc.,  by  the  Sanitary  Inspectors  and  enquiries  made  as  to  the  health  of  the 
occupants.  No  overcrowding  was  discovered,  and  the  only  sickness  was  a  case  of 
pneumonia  notified  to  the  Medical  Officer  of  Health,  and  a  case  of  pleurisy  dis¬ 
covered  by  one  of  the  Inspectors.  The  waterclosets  and  urinals  already  on  the 
ground  were  augmented  by  temporary  sanitary  conveniences,  consisting  of  pail 
closets,  and  carts  were  provided  by  the  Authority  for  the  reception  of  refuse.  The 
conveniences  were  cleansed,  the  contents  of  the  pail  closets  and  refuse  carts  removed, 
and  the  pails  and  carts  disinfected  every  day. 

Best  ruction  of  Rats.  Mr.  Cass,  the  Chief  Sanitary  Inspector,  reports  : — 

“  Three  drainage  attendants  and  one  labourer  have  been  engaged  part-time 
on  this  work,  the  number  of  rats  known  to  have  been  killed  by  traps,  hand  and 


dogs,  fumigation  and  poisons,  being  as  under  : — 

By  traps  (Nipper  and  Wire)  ....  ....  ....  ....*  ....  516 

,,  hand  and  dogs  ....  ....  ....  ....  ....  ....  ....  311 

,,  fumigation  (smoked  out  of  holes  and  killed  by  hand  or  dogs)  212 
,,  poisons  ....  ....  ....  ....  ....  ....  ....  ....  116 
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It  may  be  assumed  that  the  numbers  given  of  rats  killed  by  fumigation  and 
poisons  are  below  the  numbers  actually  destroyed,  as  many  rats  would  be  suffocated 
or  poisoned  and  die  in  their  holes,  and  their  bodies  would  not  be  found. 

“  Kilbits  poison  baits  totalling  2,366  were  laid,  and  1,553  of  these  were 
taken. 

During  the  year,  334  complaints,  mostly  from  occupiers  of  dwelling-houses, 
were  received  as  to  infestation  of  premises  by  rats.  These  were  investigated  by 
the  Rat  Officers,  and  information  as  to  the  destruction  of  rats  given,  and,  where 
nc  cessarv,  action  was  taken  by  the  rat  catchers.  Poison  baits  were  issued,  free  of 
charge,  in  certain  of  these  cases. 

One  notice  was  served  under  the  provisions  of  Section  5  of  the  Rats  and 
Mice  (Destruction)  Act,  and  as  the  party  concerned  failed  to  take  the  steps  required, 
the  Corporation,  after  the  requisite  notice,  took  the  action  necessary  to  rid  the 
premises  of  rats,  &c.,  and  charged  the  occupier  of  the  land  with  the  cost  incurred. 
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On  the  suggestion  of  the  Ministry  of  Agriculture  and  Fisheries,  a  “  Rat 
Week”  was  held  in  the  Autumn  (2nd  to  Sth  November).  Although  the  results 
achieved  cannot  be  measured  in  terms  of  rats  destroyed,  &c.,  as  the  public  were 
aiot  asked  to  furnish  particulars,  there  are  indications  that  public  interest  was 
•stimulated  and  there  is  every  reason  to  believe  that  the  “  Week  ”  was  a  success. 
Advertisements  were  issued  in  the  local  press,  and  a  meeting  was  held  at  a  leading 
hall  in  the  city  at  which  a  lantern  lecture  prepared  by  the  Ministry,  illustrative  of 
tthe  habits  of,  and  the  damage  caused  by,  rats  and  mice  was  given.  At  this  meeting, 
several  firms  exhibited  rat  traps,  poisons,  etc.  Display  cards  calling  attention 
tto  the  Rat  Week,  and  asking  for  the  co-operation  of  the  public  with  the  object 
of  an  extensive  destruction  of  rats  were  sent  to  leading  chemists,  ironmongers, 
and  hardware  dealers  in  the  city,  and  these  shopkeepers  were  asked  to  make  a 
•special  show  of  the  traps  and  poisons  they  had  for  sale.  As  evidence  of  the  value 
of  this  propaganda,  it  may  be  noted  that  one  chemist,  who  actively  participated 
in  the  effort,  sold,  during  Rat  Week,  no  less  than  108  tins  and  23  lbs.  of  poisons, 
as  compared  with  an  average  of  one  tin  per  week  during  the  remainder  of  the  year. 
The  local  press  also  gave  great  assistance  by  gratuitously  publishing  several  articles 
■on  the  rat  menace.  Leaflets  on  the  “  Destruction  of  Rats  ”  issued  by  the  Ministry 
■of  Agriculture  were  distributed,  and  in  certain  instances  poisons  were  issued 
gratis. 

Open  Spaces.  The  total  area  of  public  open  spaces  in  the  city  is  836  acres  ; 
278  acres  being  in  parks,  and  58  in  playing  grounds. 


The  Parks  Committee  of  the  Corporation  have,  in  recent  years,  given  much 
attention  to  the  provision  of  facilities  for  recreation. 

The  Ferens  Boating  Lake  at  the  East  Park,  which  covers  16  acres,  and  a 
similar  lake  at  the  Pickering  Park,  covering  8  acres,  provide  one  of  Hull’s  most 
popular  pastimes.  Sites  are  also  provided  for  cricket,  tennis,  football,  bowling 
and  croquet.  Small  playgrounds  for  children  are  being  provided  in  the  centre 
•of  the  city. 

Public  Paths.  There  are  three  closed  baths  and  one  open-air  bath.  During 
the  year  a  “  Cottage  ”  bath,  with  38  slipper  baths  (20  for  men,  and  18  for  women), 
was  provided  in  Albert  Avenue  :  they  are  for  the  use  of  those  who  live  in  houses 
where  there  is  no  bath.  A  hot  bath  and  the  use  of  towels  can  be  obtained  for 
8d.  first  class  and  6d.  second  class. 


file  total  attendances  at  the  baths  during  1 025,  was  480,0!).),  of  which  34 1 , 0)S 
were  for  swimming,  and  138,387  for  slipper  baths. 


Mortuary.  I  here  is  a  public  mortuary  in  a  disused  burial  ground  in  Castle 
Strut  t.  Attached  is  a  properly  equipped  post-mortem  room  for  the  use  of  medical 
practitioners.  For  particulars  of  the  number  of  bodies  dealt  with,  see  appendix  10, 
page  14!). 

There  is  no  Coroner’s  Court,  and  inquests  are  usually  held  in  a  room  at  the 
Hull  Royal  Infirmary. 

There  is  also  a  small  mortuary  adjoining  the  Evan  Fraser  Hospital,  to  which 
bodies  may  be  taken  when  occasion  arises. 


Cremation.  The  Crematorium  is  on  a  site  adjoining  the  Hedon  Road  Cemetery. 
It  was  the  first  Municipal  Crematorium  in  the  country,  and  was  opened  on  the 
2nd  January,  1901,  the  first  cremation  taking  place  on  the  7th  January  of  the 
same  year. 

Cremation  as  a  means  of  disposal  of  the  dead  is,  in  the  interests  of  public 
health,  greatly  to  be  advocated,  and  it  is  to  be  regretted  that  the  proportion  of 
bodies  disposed  of  in  this  way  is  so  small.  , 

The  following  figures  show  the  number  of  cremations  since  1901  :  — 


Ye  ay. 


1901-5 

1900-10 

1911-15 

1916-20 

1 92  1 

1 922 

1929 

1924 

1 925 


No.  of 
Ci  emotions. 

.  83 

.  119 

.  123 

.  108 

.  44 

45 

.  40 

.  40 

.  41 

Total  ....  ....  714 


Public  Lavatories  and  Urinals.  There  arc  two  underground  lavatories,  one 
in  Victoria  Square  (for  both  sexes),  and  one  in  the  Market  Place  (for  men  only). 
There  is  also  a  large  number  of  other  conveniences  for  men,  situate  in  the  parks, 
recreation  grounds,  public  markets,  and  other  suitable  positions  in  the  city,  t  on- 
w  riences  for  women,  apart  from  that  in  Victoria  Square,  number  If).  1  hey  contain 
in  all  some  70  W.C.’s.,  the  use  of  32  of  which  is  free  :  the  charge  for  the  use  of  the 
others  is  one  penny.  Although  many  women  are  loth  to  use  public  conveniences 
it  would  appear  that  additional  accommodation  is  required. 


Disinfecting  Station.  The  Corporation  Disinfecting  Station,  in  Scarboro’ 
Street,  was  opened  on  the  21st  February,  1901.  The  whole  of  the  City  and  Port 
disinfections  are  carried  out  at  this  station.  It  is  easy  of  access,  and  is  titled  with 
a  "Washington  l.yon  ”  apparatus.  Waiting  rooms  and  bathrooms  for  both 
sexes  are  also  provided.  Attached  to  the  station  are  shelters,  at  which  families 
or  a  ship’s  crew  may  be  accommodated  during  the  day  or  even  at  night  whilst 
their  homes  or  quarters  are  being  fumigated. 

By  an  arrangement  with  the  Education  Authority,  verminous  school  children 
are  sent  to  the  station  for  bathing  and  disinfection,  and  in  1917,  owing  to  the 
increasing  number  sent,  it  was  found  necessary  to  provide  three  additional  baths 
for  these  cases. 

The  total  number  of  baths  now  provided  is  eight. 

A  number  of  cases  of  scabies  are  treated  every  year  at  the  request  of  medical 
practitioners. 

The  keepers  of  common  lodging-houses  send  to  the  station  verminous  persons 
who  apply  to  them  for  lodging. 

The  following  figures  show  the  work  carried  out  at  the  disinfecting  station 
during  the  past  five  years  : — 


No.  of  verminous,  etc.. 


Year. 

persons  batliei 

1. 

No.  of  articles 

No.  of  books  ; 

No.  ot 
premises 

School 

Children. 

Others. 

disinfected. 

Total. 

disinfected. 

disinfected. 

1025 

742 

*848 

1. '.00  45885 

1004 

2207 

1  <*24 

<*04 

1201  50140 

[  7  r> 

1804 

1  <>2:i 

Si  1 

().*)() 

1407  40485 

408 

1500 

1 1*22 

i  mil 

.'>2!) 

2100  52444 

4t»7 

1040 

1  ‘*2 1 

2502 

848 

4410  01144 

240 

1  752 

*140  were  Smallpox  contacts. 

Schools.  A  separate  report  is  issued  by  the  School 

Medical  Officer, 

Dr.  James 

Fraser. 

1  faring  tin 

•  year  the  1 

Education  Committee's  booklet  on  steps  t 

o  be  taken 

to  prevent  the  spre 

ad  of  infec 

;ions  diseases  in  the  scho< 

*ls  was  revised. 
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HOUSING. 

I. — General  Housing  Conditions  in  the  City.  The  Annual  Report  for  the 
year  1920,  gives  a  brief  statement  of  the  conditions  prevailing  at  that  time. 

It  was  estimated  then,  that,  in  addition  to  the  5,000  houses  required  to  meet 
the  arrears  of  housing  which  had  accumulated  during  the  war,  and  even  for  a  few 
years  before  it,  2,578  houses  were  needed  to  re-house  persons  living  in  unhealthy 
areas,  and  200  to  re-house  those  living  in  isolated  insanitary  houses  in  different 
parts  of  the  city,  outside  the  scheduled  unhealthy  areas.  This  made  in  1920,  a 
total  shortage  of  7,778  houses. 


Since  1920,  the  population  is  estimated  to  have  increased  by  6,492  persons, 
who,  on  an  average  of  4  4  persons  per  house,  need  1,475  houses. 

» 

Since  then,  considerable  progress  has  been  made  in  the  erection  of  houses, 
both  by  the  Local  Authority,  and  by  the  private  builder,  as  is  shown  in  the  following 
table  : — - 


Number  of  Houses  Built,  1921 — 1925. 


Year. 

With  State  Assistance. 

Without  State 
Assistance. 

Total. 

By  the  Local 
Authority. 

By  others. 

1921 

217 

— 

69 

280 

1922 

334 

— 

42 

370 

1923 

12 

— 

109 

121 

1924 

1G2 

134 

79 

375 

1925 

*307 

551 

141 

999 

Totals 

1,032 

085 

440 

2,157 

*In  addition,  35  houses  were  erected  on  the  Cottingham  Road  Housing  Estate,  but  these 
houses  are  not  within  the  City  boundary. 


More  than  half  of  these  2,157  houses  were  of  the  “  subsidy  ”  type  or  larger 
than  that. 
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Whilst  the  erection  of  these  houses  meets  a  very  urgent  need,  no  provision 
has  been  made  for  those  who  can  only  afford  to  pay  rents  not  exceeding  10/-  per 
week  clear,  so  that  the  housing  shortage  amongst  the  labouring  classes  is  still 
very  acute,  even  though  it  may  have  been  slightly  eased  in  consequence  of  some 
working  class  householders  having  vacated  their  houses  in  favour  of  the  more 
modern  houses  erected  by  the  Corporation. 

1  have  shown  that  1,475  houses  were  needed  to  house  the  increase  of  popula¬ 
tion  which  has  taken  place  since  11)20  :  it  may  therefore  be  claimed  that  as  2,157 
houses  have  been  “'erected,  the  arrears  of  housing  have  been  overtaken  to  the  extent 
of  082.  Unfortunately,  this  is  not  quite  true,  because  a  large  number  (probably 
between  350  and  450)  of  old  houses  have  been  demolished  since  1020,  to  make  way 
for  the  extension  of  business  premises.  Assuming  the  houses  demolished  to  number 
400,  the  arrears  of  5,000  houses  required  in  1020  have  only  been  reduced  by  282, 
and  we  still  leave  untouched  the  need  for  providing  decent  homes  for  those  living 
in  the  scheduled  unhealthy  areas. 

An  estimate  of  the  extent  of  the  housing  shortage  is  to  be  found  in  the  report 
of  the  Registrar  General  on  the  Census  of  1021,  where  it  is  calculated  that  there 
was  at  that  time  a  deficiency  in  Hull,  for  the  then  population,  of  13,396  rooms  ; 
at  an  average  of  three  rooms  per  house  (excluding  scullery  and  bathroom)  this 
is  4,465  houses,  or  at  four  rooms  per  house  3,349  houses.  Even  on  this  lower  estimate, 
i the  ( ity  is  over  3,000  houses  short  of  its  needs  apart  from  the  rehousing  of  the  slum 
dwellers,  and  it  is  well-known  that  the  census  population  did  not  represent  the 
normal  population  at  that  time. 

The  Corporation  have  developed  three  Housing  Estates  on  the  outskirts 
•of  the  city',  comprising  328  acres,  of  which  20-6  acres  are  without  the  city  boundary. 
At  the  end  of  1925,  1,032  houses  were  completed,  510  were  in  course  of  erection, 
whilst  contracts  for  the  erection  of  498  more  had  been  let. 

While  most  of  the  houses  built  up  to  the  end  of  the  year  are  of  brick  con¬ 
struction,  progress  is  now  being  mack'  with  houses  of  other  types,  two  steel 
(Braithwaite)  houses  being  open  for  inspection  on  the  West  Hull  Housing  Estate, 
and  of  those  at  present  under  contract,  442  are  of  special  concrete,  or  concrete 
and  steel  frame  construction. 

The  houses  erected  by  private  builders  are  mainly  of  one  type,  viz  :  a 
subsidy  ”  house  of  five  or  six  rooms,  with  bath,  and  hot  and  cold  water,  but  as 
practically  all  the  new  houses  arc  for  sale,  only  those  persons  who  can  afford  to 
advance  a  fairly  large  sum  of  money  can  hope  to  benefit  directly  by  the  erection 
of  this  type  of  house. 
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l  nder  the  provisions  of  Sec.  92  (1)  (b)  of  the  Housing  Act  of  1925,  arrange¬ 
ments  have  been  made  with  a  Building  Society  to  advance  to  Borrowers,  90  per 
cent,  of  the  value  of  a  house,  instead  of  the  usual  amount,  which  is  normally  from 
90  per  cent,  to  85  per  cent.,  subject  to  the  Corporation  guaranteeing  to  meet  any 
loss  which  the  Building  Society  sustains  arising  out  of  the  increase  in  the  amount 
advanced.  Under  this  arrangement  it  will  be  seen  that  the  intending  borrowers  had 
only  to  provide  an  amount  equal  to  10  per  cent,  of  the  value  of  the  house,  plus 
law  and  valuation  charges. 

Up  to  the  end  of  1925,  28  houses  had  been  purchased  under  these  conditions. 

Under  the  Small  Dwellings  Acquisition  Acts,  the  Corporation  are  empowered 
to  grant  an  advance  of  80  per  cent,  of  the  value  of  the  house,  and  in  this  case  the 
borrower  deals  direct  with  the  Corporation,  and  without  the  aid  of  a  Building 
Society. 

Advances  in  respect  of  17  houses  were  made  during  the  live  years,  1921-5. 

If  the  present  acceleration  in  the  rate  of  building  is  maintained,  the  shortage 
should  be  considerably  eased  in  a  few  years,  but  it  may  prove  necessary  to  consider 
the  advisability  of  building  a  less  costly  type  of  house,  as  the  housing  problem  is 
so  largely  an  economic  one. 

There  is  at  present  no  reason  to  assume  that  there  will  be  any  change  in  the 
population  other  than  a  fairly  even  annual  increase,  as  there  is  no  immediate 
prospect  of  any  change  in  the  staple  industries  of  the  Port.  Any  large  increase 
in  trade  with  the  Continent  would,  of  course,  lead  to  an  influx  ol  labour,  and  this 
might  affect  the  housing  situation. 

The  excess  of  births  over  deaths  in  1925  was  2,553,  but  the  population  of 
the  city  is  not  increasing  at  that  rate  :  it  appears  from  the  census  returns,  that 
emigration  and  removals  to  other  parts  of  the  country,  exceed  the  national  increase 
and  immigration  considerably. 

II.  Overcrowding.  There  is  still  much  overcrowding,  and,  although  exact 
information  is  very  difficult  to  obtain,  it  is  definitely  more  acute  in  those  districts 
where  the  labouring  classes  have  to  live  in  houses  which  are  near  to  their  places 
of  employment.  The  primary  cause  is  largely  economic,  and  although  there  may 
have  been  some  easing  in  the  situation  so  far  as  it  affects  persons  who  are  able  to 
pay  rentals  of  over  12/-  per  week  clear,  the  number  of  houses  let  at  rentals  under 
this  figure  is  gradually  decreasing. 

Kxeept  in  abnormal  cases,  legal  action  against  overcrowding  is  productive 
of  no  lasting  benefit,  as  those  ejected  simply  take  lodgings  in  another  working  class 
house,  and  overcrowding  of  that  house  results. 


In  consequence  of  the  shortage,  old  houses  have  much  appreciated  in  value, 
and  there  is  always  a  number  of  houses  being  kept  vacant  until  such  time  as  a 
sufficiently  high  selling  price  is  realised. 

Although  the  information  as  to  the  effect  of  decontrol  is  scantv,  there  are 
a  number  of  typical  cases  which  indicate  the  trend  of  events.  To  quote  one  actual 
instance,  that  of  a  “  sham  ”  four-roomed  house,  with  living  room,  scullery,  two 
bedrooms,  and  bath,  but  without  hot  water:  this  house  was  rented  in  I!tl4  at 
o  (Id.  per  week  clear.  To-day  this  house  is  let  to  another  tenant,  but  at  a  rental 
of  lb  -  per  week  instead  of  7  (id.  per  week,  including  rates  in  both  cases,  which  is 
what  the  rent  would  have  been  had  there  been  no  change  in  tenancy.  There  may 
be  both  worse  and  better  cases,  but  this  one  is  probably  typical. 

Ill  r'itncss  of  Houses.  1.  General  standard  of  housing  in  the  city. 

Over  80  per  cent,  of  the  houses  in  the  city  are  of  the  “  Working  Class  ”  type, 
i.e.,  of  the  tvpe  let  at  an  annual  rental  not  exceeding  £20,  and  they  may  be  classified 
roughly  as  follows  : — 

(a)  The  better  class  artisan  type  of  house,  constituting  about  4.‘i  per  cent. 

of  the  total  number  of  houses  in  the  city. 

(b)  The  inferior  terrace  type'  of  house,  constituting  about  33  per  cent,  of  the 

total  ;  and 

( c )  The  slum  houses,  constituting  about  4  per  cent,  of  the  total. 

(a)  The  Artisan  type  of  house. 

Houses  classed  in  this  group  are  generally  soundly  built,  with  adequate 
light  and  free  circulation  of  air,  and  with  a  yard  or  garden  at  the  rear  having 
secondary  means  of  access. 

(b)  The  inferior  Tt  rrace  type  of  house. 

In  many  of  the  older  working  class  neighbourhoods  there  is  a  preponderance 
of  four  or  live  roomed  “  terrace  ”  houses,  built  in  terraces  containing  from  ten  to 
30  houses  or  even  more,  and  with  a  density  of  60  houses  to  the  acre,  compared 
with  7-2  to  the  acre  in  the  whole  eitv,  and  1 1-0  on  the  Corporation  Housing  Sites. 
The  structural  conditions  vary  considerably,  many  houses  having  4.1  inch  rear 
external  walls,  whilst  a  very  large  number  are  congested  at  the  rear,  and  have  no 
secondary  means  of  access.  The  work  of  the  privy  conversions,  now  being  carried 
out  bv  the  Corporation,  has  brought  about  a  great  improvement  in  these  houses 
as,  under  the  old  system,  the  contents  of  the  privy  had  to  be  carried  through  the 
kitchen,  often  during  the  breakfast  hour. 
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It  is  probably  amongst  houses  of  this  class  that  there  is  the  most  serious 
overcrowding. 

(c)  The  Slum  house. 

The  word  “  slum  ”  is  only  applied  here  to  those  houses  which  in  the  aggregate 
constitute  unhealthy  areas,  under  Secs.  35  &  3(5  of  the  Housing  Act,  1925,  or 
individual  houses  or  groups  of  houses  which  could  be  dealt  with  under  Secs.  11, 
14  &  15  of  the  Housing  Act,  1925.  These  houses  are,  as  a  class,  old  (say  60  to  120 
years),  poor  in  structure,  walls  with  the  exception  of  the  front  walls,  being  41  inch, 
or  half  a  brick,  thick,  and  they  are  usually  without  a  damp  proof  course. 

There  are  not  many  true  back-to-back  houses,  but  there  are  about  500  of  the 
back-to-back  type,  in  which  there  is  no  through  ventilation  owing  to  the  house 
backing  on  to  a  factory  or  other  property.  Thus  the  remedy,  common  in  some  parts, 
of  combining  two  back-to-back  houses  to  form  one  house  with  through  ventilation, 
cannot  be  applied  to  these  houses. 

These  houses  are  generally  situated  in  narrow  courts  in  congested  districts, 
and  are  without  adequate  light  and  ventilation.  The  water  tap  is  usually  in  the 
area  of  the  court,  and  is  for  the  common  use  of  the  occupants  of  all  the  houses  in 
the  court.  The  sanitary  conveniences  are  also  in  most  cases  in  the  area  of  the  court, 
and  in  many  cases  arc  common  to  the  occupants  of  more  than  one  house. 

The  defects  in  these  houses  are  mostly  of  a  permanent  character,  and  their 
congested  situation  renders  demolition  the  only  remedial  measure,  as,  by  that 
means,  more  light  and  air  can  be  brought  to  the  remaining  houses  or  areas. 

2. — General  action  taken  as  regards  unfit  houses. 

(a)  Under  the  Public  Health  Acts. 

During  the  year,  233  statutory  notices  were  served  under  the  Public  Health 
Acts,  mostly  in  respect  of  nuisances  existing  in  dwelling  houses.  At  the  end  of  the 
year,  53  of  these  notices  had  not  been  complied  with — the  work  required  was  in 
every  case  completed  early  in  1926. 

Informal  action.— Six  thousand,  eight  hundred  and  fifty  one  notices  were 
served  in  respect  of  dwelling-houses,  and  6,215  defective  dwelling-houses  were 
rendered  fit  in  consequence  of  the  informal  action  taken. 

(b)  Under  the  Housing  Acts. 

During  the  year,  17  houses  were  represented  as  unfit,  and  1 1  closing  orders 
were  made,  the  other  (>  being  carried  over  to  1926.  Six  closing  orders 
made  last  year  were  determined,  the  houses  having  been  rendered  fit. 


Demolition  orders  were  made  in  respect  of  8  houses,  2  houses  were 
demolished  in  pursuance  of  demolition  orders,  and  24  other  unfit 
houses  were  demolished  without  the  making  of  demolition  orders, 
in  consequence  of  informal  action  taken  by  your  officers.  Five  houses 
on  the  New  George  Street,  (Unhealthy)  Area  were  demolished  as,  on 
account  of  their  extreme  dilapidation,  they  were  unsafe. 

Further  demolitions  of  slum  houses  will  take  place  in  the  near  future  when 
the  works  connected  with  the  new  street  from  Paragon  Station  to 
Beverley  Road  corner  are  commenced,  as  the  line  of  this  street 
passes  through  a  slum  area. 

The  situation,  as  it  affects  unfit  houses,  has  not  materially  altered  during  the 
[past  five  years.  Action  which  would  lead  to  demolition  has  been  practically 
■suspended  since  the  war,  owing  to  the  difficulty  of  rehousing  the  displaced  tenants. 
In  cases  where  unfit  houses  were  found  to  be  unoccupied,  representations  were 
made,  but  only  in  a  very  limited  number  of  cases  has  it  been  deemed  desirable 
to  deal  with  occupied  houses. 

In  this  connection,  it  should  be  borne  in  mind  that  the  Corporation  are  not 
obliged  to  rehouse  tenants  dispossessed  as  a  result  of  the  closure  of  individual 
houses,  and  as  any  action  taken  has  to  be  followed  by  the  ejectment  of  the  tenants, 
this  leads  inevitably  to  more  overcrowding,  usually  in  the  immediate  neighbourhood. 

The  following  table  shows  what  progress  has  been  made  in  this  direction 
during  the  past  five  years. 

Action  Taken  Against  Unfit  Houses,  1921-1925. 


Year. 

No.  of 
Representa¬ 
tions. 

Closing 

Orders 

made. 

1  louses 

rendered 

fit. 

i  louses  demolished 

By  Local 

By  Owners. 

Authority. 

1921 

31 

9 

4 

17  — 

1922 

13 

.) 

— 

31 

1 923 

24 

21 

1  1  — 

1924 

18 

17 

! 

0  1  1 

1 925 

17 

1 1 

0 

20  1  1 

Totals  ... 

103 

00 

1  1 

X5  22 

107* 

*This  figure  includes  unfit  houses  voluntarily  demolished  by  Owners  in  consequence  of 
iction  taken  by  Officers  ot  the  Corporation. 
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H  • — f  nliealthy  Areas.  No  further  action  has  been  taken  with  regard  to  the 
seven  unhealthy  areas,  comprising  27-SI}  acres,  and  1,784  working  class  houses, 
which  were  reported  on  in  1910,  as  the  present  time  is  not  considered  opportune, 
owing  to  the  shortage  of  suitable  working  class  houses  and  to  the  present  financial 
situation.  It  must  be  borne  in  mind  that  alterations  are  continually  taking  place 
within  these  areas,  and  when  further  action  is  contemplated  there  may  have  to  be 
very  considerable  alterations  made  to  the  boundaries  of  the  various  areas. 


One  area  has  been  proceeded  with,  and  in  1923,  the  Hull  (New  George  Street) 
Improvement  Scheme,  1923,  was  approved  by  the  Ministry  of  Health.  The  original 
proposal  of  the  Corporation  was  to  rehouse  the  dispossessed  tenants  in  blocks  of 
flats  to  be  built  on  the  actual  area,  but  the  Ministry  of  Health  would  not  sanction 
this.  The  scheme,  as  now  being  carried  out,  provides  for  a  clearance  of  the  area, 
and  the  consequent  dispossession  of  the  721  working  class  persons  who  occupied 
the  182  houses.  Provision  is  being  made  for  these  people  on  the  East  Hull  Housing 
Estate,  two  miles  away  from  the  area,  where  145  parlour  type  houses  are  being 
erected. 


As  it  is  extremely  unlikely  that  any  of  the  dispossessed  tenants  will  be  able  to 
take  up  tenancies  of  the  new  houses  at  a  rental  of  10/9  a  week  and  rates,  and  at 
such  a  great  distance  from  the  places  of  work  of  the  persons  for  whom  they  are 
intended,  the  Housing  Committee  have  had  to  consider  how  to  meet  the  situation 
in  some  other  manner. 

A  scheme  for  providing  for  the  erection  of  three  blocks  of  4-storey  flats  on 
the  Western  portion  of  the  insanitary  area  has  been  prepared,  and  will  be  sub¬ 
mitted  to  the  Ministry  of  Health  at  an  early  date. 

The  accommodation  to  be  provided  consists  of  27  two-bedroom  flats  ;  9 
three-bed-room  flats  ;  4  lock-up  shops  and  4  shops  with  communication  to  the 
dwellings  above,  a  total  of  30  tenements  and  8  shops.  These,  if  completed,  will 
take  up  one  acre  out  of  the  total  area  of  3-3  acres,  thus  leaving  2-3  acres 
available  for  industrial  or  other  use. 

The  Corporation  are  now  acquiring  the  properties  in  this  area,  and  in  this 
connection,  individual  cases  of  severe  hardship  have  been  disclosed.  In  cases 
where  an  owner  occupier  has  built  up  a  good  business  connection  in  the  locality, 
but  which  business  is  carried  on  in  premises  held  to  be  an  integral  part  of  the 
unhealthy  area,  and  therefore  coloured  pink  on  the  award  plan,  the  total  amount 
of  compensation  which  can  be  awarded  may  not  exceed  the  site  value  of  the  land 
on  which  the  property  stands,  and  no  allowance  of  any  sort  is  made  for  goodwill, 
Ac.  As  the  w  hole  of  the  procedure  is  governed  by  the  Housing  Acts,  and  the  award 
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ado  by  the  Ministry  of  Health  as  a  result  of  the  inquiry  held  in  1923,  the  Cor- 
>ration  are  powerless  to  alter  the  procedure  ;  an  alteration  in  the  Statute  Law 
mild  be  necessary  before  compensation  could  be.  varied,  but,  to  meet  some  of  the 
irdest  cases,  the  tenancy  of  shops  under  the  tenement  dwellings  will  probably 
■  offered  to  the  owner-occupiers  whose  shops  are  being  acquired  under  the 
heme. 

As  every  Improvement  scheme  which  has  been  projected  appears  to  include 
anv  similar  cases,  there  is  considerable  reluctance  on  the  part  of  this  Local 
uthoritv  to  proceed  any  further  with  the  clearance  of  slum  areas.  Meanwhile  the 
nitary  conditions  in  these  areas  are  getting  worse  as  time  goes  on. 

Another  reason  why  no  immediate  action  is  being  taken  to  deal  with  slum 
-eas  is  that,  although  the  Ministry  of  Health  pay  50  per  cent,  of  the  net  deficit 
i  rehousing  schemes,  the  maximum  annual  payment  to  the  Hull  Corporation 
as  been  fixed  at  £2,000,  and  this  sum  is  estimated  to  be  one  half  the  cost  of  the 
•ew  George  Street  Improvement  Scheme.  Any  further  slum  clearances  would 
ive  to  be  undertaken  at  the  entire  cost  of  the  ratepayer. 

The  tables  on  housing  required  by  the  Ministry  of  Health  will  be  found  in 
apendix  IT,  page  149—50. 

Rent  and  Mortgage  Interest  ( Restrictions )  Acts,  1920  to  1925.  Only  one 
^plication  was  made  during  the  year  for  a  certificate  in  respect  of  a  house  that 
as  not  kept  in  a  reasonable  state  of  repair.  A  certificate  was  granted  to  the 
nant,  and  the  owner  put  the  house  into  a  reasonable  state  of  repair  by 
absequently  complying  with  the  requirements  of  a  statutory  notice  served  upon 
m  under  Sec.  94  of  the  Public  Health  Act,  1875. 


INSPECTION  AND  SUPERVISION  OE  POOL). 


Milk  Supply.  The  Dairies  are  inspected  by  the  staff  of  the  Chief  Sanitary 
ispector,  the  cowsheds  and  the  cows  by  the  staff  of  the  Chief  Rood  and  Veterinary 
lspector. 

The  following  figures  give  the  approximate  quantity  of  milk  consumed  daily 
'iindays  included),  in  the  city,  and  the  various  sources  of  supply  : — 

Amount  produced  in  Hull  ....  ....  ...  ....  2,400  gallons. 

Quantity  arriving  from  without  the  city  ...  3,532  gallons. 

Made  up  as  follows  : — 

(1)  from  the  East  Riding  ....  ....  ....  3,356  gallons. 


(Rail  2,556).  (Road  800). 


(2)  From  Lincolnshire 

(3)  Derbyshire 


1 44  gallons. 
32  gallons. 
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This  gives  a  raw  milk  consumption  of  approximately  0T6  pint  per  head 
of  the  population  per  day,  an  exceedingly  low  amount. 

Cowsheds.  There  are  67  registered  cowsheds  within  the  city,  and  the  number 
of  cows  kept  therein  is  approximately  600. 

During  the  year,  the  Veterinary  Inspector  paid  114  visits  to  these  cowsheds. 
Eight  informal  notices  were  served  for  repairs  to  premises,  etc. 

Dairies.  A  large  number  of  applications  for  the  registration  of  Retail 
Purveyors  of  Milk  was  again  received  during  the  year.  The  total  number  of 
applications  dealt  with  was  20S.  The  Health  Committee  granted  registration  in  198 
cases  ;  in  one  case,  registration  was  refused  on  account  of  the  unsuitability  of  the 
premises  proposed  to  be  used,  and  nine  applications  were  withdrawn  at  the 
suggestion  of  the  Committee  or  the  Medical  Officer  of  Health. 

One  person  was  struck  off  the  register  on  account  of  his  persisting  to  store 
milk  for  retail  sale  under  dirty  and  unsuitable  conditions. 

The  increase  in  the  number  of  retailers  of  bottled' milk  continues.  More 
than  70  per  cent,  of  the  applications  received  were  in  respect  of  the  sale  of  bottled 
milk  only,  particularly  “  sterilised  ”  milk.  There  are  live  establishments  in  the 
city  where  milk  is  either  pasteurised  or  sterilised,  and  subsequently  bottled  :  only 
one  is  licensed  to  use  the  designation  “  pasteurised  milk.” 

The  number  of  premises  registered  for  the  retail  sale  of  milk  is  S98.  This 
large  number  is  accounted  for  by  the  fact  that  the  majority  of  the  small  “  general  ” 
shops  in  the  city  sell  bottled  milk. 

There  are  five  licensed  wholesale  dealers  in  milk.  There  is  only  one  retailer 
of  “  Grade  A  ”  milk,  and  one  licensed  dealer  in  “  Pasteurised  ”  milk.  No  licenses 
have  been  issued  for  the  higher  grades  of  milk.  The  Pasteuriser  used  by  the  licensed 
firm  is  of  the  “  Holder  ”  type,  and  complied  with  the  requirements  of  the  Ministry 
of  Health. 

ft  was  not  found  necessary  to  take  any  legal  proceedings  under  the  Milk 
and  Dairies  Acts. 

Every  opportunity  has  been  taken  to  bring  before  the  public  the  advantages 
of  milk  of  special  designation,  with  the  result  that  the  demand  for  “  Grade  A  ” 
milk  has  increased  very  largely,  and  is  at  present  greater  than  the  supply  available. 
The  dealers  are  being  given  every  encouragement  to  qualify  for  the  issue  of  licenses 
for  this  grade  of  milk,  and  the  indications  are  that  an  increased  supply,  from  firms 
in  the  East  Riding,  will  be  available  in  the  near  future. 
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In  September,  the  Health  Committee  decided  to  obtain  “  Grade  A  ”  milk 
or  the  City  Infectious  Diseases  Hospital,  and  the  Evan  Fraser  Hospital,  and  satis- 
actorv  arrangements  were  made  with  a  producer  in  the  East  Riding  for  the 
eqnisite  supplies. 

Frequent  examinations  are  made  to  ascertain  whether  or  not  the  milk  supplied 
ns  “  Grade  A  ”  complies  with  the  Ministry  of  Health’s  standard.  There  was  a 
light  excess  of  germs  in  the  milk  supplied  from  one  farm  during  the  drought  in 
|uly,  otherwise  the  bacteriological  content  complied  in  every  case  with  the 
•tandard. 

Seven  samples  of  milk  sold  as  pasteurised  were  examined  bacteriologically  : 
he  bacterial  content  of  one  was  slightly  above  the  standard,  all  the  others  were 
juite  satisfactory. 

Examination  of  Milk  for  Tuberculosis.  Under  the  provisions  of  the  Milk 
ind  Dairies  (Consolidation)  Act,  1925,  27  samples,  including  six  from  institutions, 
vere  submitted  to  Dr.  W.  W.  Adamson,  the  Honorary  Pathologist  to  the  Hull 
Royal  Infirmary,  for  examination  for  tuberculosis,  by  the  inoculation  of  guinea 
figs.  Twenty-five  gave  a  negative  result,  the  inoculated  animals,  when  killed, 
oeing  found  to  be  healthy  ;  but  two  (one  of  which  was  taken  from  an  institution), 
■ontained  tubercle  bacilli.  As  the  milk  in  these  two  cases  was  produced  at  premises 
n  the  East  Riding,  the  County  Medical  Officer  of  Health  was  requested  to  take 
he  necessary  steps  to  discover  the  source  of  the  infection. 

In  one  herd,  the  cows  all  appeared  to  be  healthy ;  in  the  other,  two  cows 
.vere  regarded  as  “  suspect,”  and  were  removed  from  the  herd.  As  the 
Tuberculosis  Order  of  the  Ministry  of  Agriculture  had  not  been  re-introduced  at 
hat  time,  the  slaughter  of  the  animals  could  not  be  insisted  upon. 

The  Chief  Veterinary  Inspector  examined,  microscopically,  1 8  samples  of 
nilk  which  he  had  obtained  from  cows  within  the  city,  but  did  not  find  acid-fast 
oacilli  in  any. 

Examination  for  Dirty  Sediment.  Seventy-seven  samples  of  milk  were 
ixamined  by  the  City  Analyst  by  filtration  through  a  cotton  wool  disc.  The 
results  of  these  examinations  were  : — 

Clean,  27;  Fairly  clean,  29 ;  Contaminated,  15;  and  Grossly  Contaminated,  0. 

The  six  grossly  contaminated  samples  were  produced  by  five  farmers  :  two 
of  the  samples  came  from  the  same  farm.  Samples,  under  the  Sale  of  Food  and 
Drugs  Acts,  which  were  procured  from  these  five  farmers  were,  on  examination, 
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found  to  contain  9-3,  8-1,  7-G,  3-4  and  3-3,  parts  of  dirt  per  100,000  parts  of  the 
milk  respectively.  Legal  proceedings  (the  results  of  which  are  set  out  in  appendix  20 
(page  150),  were  taken  against  the  producers  of  the  first  four  samples,  and  fines  of 
£15  and  £10,  and  costs  were  imposed  in  the  first  two  cases.  The  vendor  of  the 
last  sample  (3-3  parts),  was  censured  ;  the  other  two  cases  were  dismissed. 

The  vendors  (six  only  of  whom  were  cowkeepers)  of  the  15  “  contaminated  ” 
samples,  were  either  cautioned  or  official  samples  were  procured  from  the  producers 
under  the  Sale  of  Food  and  Drugs  Acts.  In  regard  to  one  of  the  latter  samples, 
which  contained  2-7  parts  of  dirt  per  100,000  parts  of  the  milk,  legal  proceedings 
were  taken  (appendix  20,  page  156).  It  is  gratifying  to  note  that  after  some  of  the 
cowkeepers  had  been  cautioned  there  was  a  remarkable  improvement  in  samples 
of  milk  obtained  from  them  at  a  later  date. 

Meat  and  Other  Foods.  Food  Inspection  is  carried  out  by  Mr.  H.  P.  Lewis, 
M.R.C.V.S.,  and  five  assistants,  one  of  whom  is  a  qualified  Veterinary  Inspector. 
Their  duties  include  the  inspection  of  the  cattle  and  fish  markets,  the  slaughter¬ 
houses,  and  all  meat  and  fish  sold  in  the  city.  This  department  is  also  responsible 
for  the  inspection  of  Food  for  the  Hull  and  Goole  Port  Sanitary  Authority,  for 
examinations  and  reports  under  the  Contagious  Diseases  of  Animals  Acts,  and 
the  Orders  of  the  Ministry  of  Agriculture,  and  for  the  supervision  and  treatment 
of  the  horses,  cattle  and  other  stock  belonging  to  the  various  Committees  of  the 
Corporation. 

Slaughterhouses.  The  following  table  shows  that  there  are  47  private  slaughter¬ 
houses  in  the  city  : — 


In  1920. 

In  January, 

In  December, 

1925. 

1925. 

Registered 

23 

19 

19 

Licensed  .... 

31 

28 

28 

Total 

54 

47 

47 

Few  of  them  are  creditable  to  the  city.  A  site  for  a  Public  Abattoir  has 
been  purchased,  but  no  active  movement  to  proceed  with  the  scheme  has  been 
taken  for  some  years  :  possibly  because  opinion  is  divided  as  to  the  suitability 
of  the  site  which  has  been  chosen. 

It  is  very  difficult  for  a  relatively  small  staff  to  supervise  the  slaughter  of 
some  85,000  animals  per  annum  in  47  private  slaughterhouses,  many  of  which 
are  a  considerable  distance  from  the  centre  of  the  city  :  there  is  therefore  no  scheme 
in  operation  for  the  marking  of  inspected  meat. 
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Condemned  meat  is  sold  to  a  salvage  firm  which  manufacture  manure  and 
neal  from  it. 

Condemned  fish  is  disposed  of  to  the  Hull  Fish  Meal  and  Oil  Company 
vhose  premises  adjoin  the  Fish  Dock. 

The  following  is  a  summary  of  unsound  food  surrendered  or  seized  during 
he  year  : — 

SUMMARY  OF  UNSOUND  FOODSTUFFS  SEIZED  OR  SURRENDERED 

VOLUNTARILY. 

Weights. 


Meat 

Tons. 

80 

Cwts. 

14 

Qrs. 

o 

Lbs. 

0 

Fish  . 

....  439 

4 

3 

0 

Fruit  . 

....  24 

1 

1 

1 

Tinned  Goods 

7 

8 

3 

10 

MISCELLANEOUS  SEIZURES  OR  SURRENDERS  : 


NOT  INCLUDED  IN  THE  ABOVE. 


Rabbits 

Hares 

Poultry 

Game 

Chitterlings 
Pigs’  Maws 
Cheeses 
Pigs’  Kidneys 
Prawns 
Shrimps  .... 
Winkles  .... 
Mussels 
Packet  soups 
Eggs 


2,213 

45 

144 

5,441 

1  barrel 
26  barrels 


11 

1  barrel 
7  cases 
24  bags 
0  ,, 

3  „ 

3  cases 
T  case 


Bacteriology.  In  addition  to  the  ordinary  routine  examinations,  special 
licroscopical  preparations  were  made  by  the  Veterinary  Inspectors  from  the 
•lood  and  tissues  of  229  animals  for  the  detection  of  the  Anthrax  Bacillus  :  all  were 
xamined  with  negative  results. 

In  one  instance,  however,  the  specific  bacillus  of  “  Blackquarter  ”  was 
ientified,  and  the  carcase  was  subsequently  destroyed. 
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Food  Inspection  in  Shops.  The  Butchers’  and  other  shops  where  meat  is 
sold  were  visited  throughout  the  year. 


A  breach  of  the  Sale  of  Food  Order  1921,  was  detected  when  a  shop-keeper 
failed  to  label  imported  eggs  as  “  Imported.”  Police  Court  proceedings  followed, 
and  a  fine  of  10/6  was  inflicted. 

The  following  unsound  meat  was  not  reported  to  the  Food  Inspection  De¬ 
partment  ;  the  meat  was  seized  in  accordance  with  the  provisions  of  the  Public 
Health  Act. 


Date. 

Description. 

Cause  of  seizure. 

22nd  January 

Part  of  a  pig 

Tuberculosis. 

29th  July  . 

2Jlbs.  Polony 

Decomposing. 

No  prosecution  followed  in  the  first  case  as  there  was  doubt  as  to  who  was 
the  legal  owner  of  the  pig  at  the  time  of  seizure. 

Police  Court  proceedings  followed  the  seizure  of  the  2£lbs.  of  Polony,  but 
the  case  was  dismissed  on  the  ground  that  the  article  was  “  not  exposed  for  sale.” 

Food  Preparing  Premises.  Regular  visits  and  inspections  are  made  at  premises 
where  food  for  human  consumption  is  prepared. 

In  this  city,  there  are  290  fried  fish  shops,  and  101  wet  fish  and  game  shops 
which  are  visited  regularly  for  supervision  of  the  fish  and  general  cleanliness.  We 
have  also  48  smokehouses  which  are  visited  from  time  to  time,  especially  in  the 
Herring  Season,  owing  to  the  great  quantity  of  Herrings  arriving  at  this  Port. 


The  Tuberculosis  Order,  1925.  This  Order  came  into  operation  on  1st 
September,  1925,  and  four  cases  of  suspected  Tuberculosis  were  notified  to  the 
Department.  The  Veterinary  Inspector  visited  and  made  a  clinical  examination 
in  each  case.  Three  of  the  animals  were  slaughtered,  and  the  post-mortem 
examination  revealed  Generalised  Tuberculosis. 

The  Public  Health  Act,  1925.  Sections  72  and  73  relate  to  the  contamination 
of  food.  Several  letters  of  caution  have  been  sent  to  occupiers  of  premises  which, 
were  found  to  be  unsuitable  for  the  preparation  or  storage  of  food  intended  for 
human  consumption. 
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The  Public  Health  (Meat)  Regulations,  1924.  Prior  to  the  coining  into  opera¬ 
tion  of  these  Regulations,  on  the  1st  April,  1925,  your  Chief  Food  Inspector  and 
Medical  Officer  of  Health  met  the  Meat  Traders’  Association,  and  explained  the 
Regulations  to  them.  Cordial  support  was  given.  The  traders  have  carried  out 
the  requirements  reasonably  well,  and  had  it  not  been  for  the  issue  of  the  Ministry 
of  Health’s  Circular  No.  604,  of  12th  June,  1925,  it  is  probable  that  every  butcher 
in  the  city  would  have  provided  a  permanent  glass  or  other  screen  for  the  front 
of  his  shop  :  when,  however,  the  circular  referred  to  stated  with  reference  to  article 
20  (5)  (a)  of  tin1  1  f >2-4,  Regulations  that  “  It  was  not  contemplated  that  this  provi¬ 
sion  should  be  construed  as  requiring  all  butcher’s  shops  to  be  provided  with  glass 
fronts,  and  the  precautions  which  it  may  be  reasonable  to  require  under  this 
provision  must  depend  on  the  circumstances  of  individual  cases,”  many  who  had 
thought  of  improving  their  shops  in  this  way  decided  not  to  do  so. 

The  number  of  notifications,  relating  to  the  inspection  of  meat,  received  at 
the  food  office  during  the  year  was  611. 

Appendix  18,  pages  151-3,  gives  details  of  the  inspections  paid  by  the  Food 
Inspectors  and  contains  the  Chief  Veterinary  Inspector’s  report  on  the  Contagious 
Diseases  of  Animals  Acts. 

Fruit.  Two  thousand  three  hundred  and  thirty  nine  packages  of  fruit  and 
vegetables  were  sorted  in  the  warehouse  under  supervision. 

Bakehouses.  There  are,  on  our  registers,  123  bakehouses,  comprising  46 
factories  and  77  workshops.  Included  in  this  number  are  a  few  small  shops  (in 
which  is  generally  carried  on  a  mixed  business),  where  hot  cakes,  bread  and  pastry 
are  baked  for  sale  by  retail  in  the  shop  :  the  baking  is  sometimes  done  in  the 
scullery,  and  whilst  we  are  not  quite  satisfied  that  these  are  suitable  places  in  which 
to  bake  bread,  the  premises  comply  with  the  sanitary  regulations  for  bakehouses, 
and  no  exception  can  be  taken  to  them.  Apart  from  this  class  of  bakehouse,  the 
the  bakehouses  may  be  said  to  be  kept  in  a  fair  condition.  During  the  year,  428 
inspections  were  made  :  but  this  does  not  include  the  re-visits  which  were  made 
after  notices  had  been  served  for  the  half-yearly  or  other  cleansing.  Notices 
requiring  the  periodic  cleansing  were  served  in  52  instances,  and  other  notices 
were  served  regarding  19  bakehouses  in  respect  of  broken  plasterwork  and  defective 
■sanitary  conveniences.  The  occupiers  carried  out  the  work  without  further  notice. 
Most  of  the  proprietors  of  bakehouses  cleanse  their  premises  at  the  required 
intervals  without  any  intimation  from  the  authority  ;  and  at  some  of  the  places, 
they  do  the  limewashing,  etc.,  oftener  than  is  required  by  the  law.  Our  main 
difficulty  is  in  getting  the  occupiers  to  keep  tin;  floors  of  the  premises  clean  :  it 
would  be  an  advantage  if  we  could  compel  occupiers  at  the;  close  of  each  working 
day  to  cleanse  thoroughly  all  utensils,  benches  and  floors.  In  most  of  the  larger 
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factories  it  would  be  difficult  to  enforce  this,  as  work  is  carried  on  both  by  night 
and  day  ;  but  these  are  not  the  offenders  :  it  is  in  the  smaller  bakehouse  that  more 
attention  to  cleanliness  is  required.  It  is  also  desirable  that  before  any  place  is 
used  as  a  bakehouse,  application  should  be  made  to  the  local  authority  for 
registration  in  the  same  manner  as  is  required  for  dairies.  We  have  found  in  some 
cases  that  baking  has  been  carried  on  for  some  time  in  premises  that  were  totally 
unsuitable,  but  as  the  occupier  did  not  employ  anyone,  it  was  not  necessary  to 
notify  the  Factory  Inspector  :  and  it  has  only  been  when  the  place  has  been 
discovered  accidentally  or  when  the  occupier  has  engaged  someone  to  assist  him, 
and  has  had  to  notify  the  Factory  Inspector,  that  we  have  become  aware  of  the 
place,  and  been  able  to  investigate  the  sanitary  conditions. 

Food  Poisoning.  Several  cases  of  suspected  food  poisoning  were  brought 
to  the  notice  of  the  Department  during  the  year,  but  on  investigation,  the  evidence 
was  found  to  be  insufficient  to  incriminate  any  particular  article  of  food. 

Sale  of  Food  and  Drugs  Acts.  The  number  of  samples  examined  was  872, 
of  which  54  or  6-2  per  cent,  were  adulterated. 

» 

Samples  of  (raw)  milk  numbered  453,  of  which  41,  or  9T  per  cent,  were  “  not 
genuine.” 

The  other  samples  reported  against  were  :  medicine  two,  rum  two,  sponge 
cake  two,  and  one  each  of  baking  powder,  butter,  coffee,  golden  syrup,  gin, 
vinegar  and  whiskey.  In  24  cases,  legal  proceedings  were  taken  :  in  six  the  summons 
was  dismissed.  The  failure  to  obtain  a  conviction  in  cases  of  milk  containing  up 
to  7-6  parts  of  dirt  per  100,000  parts  of  the  milk  is  causing  the  Health  Committee 
considerable  concern.  Full  particulars  of  the  samples  analysed  are  given  in  appen¬ 
dix  19,  pages  154-5,  and  of  the  results  of  legal  proceedings  in  appendix  20,  page 
150.  Further,  the  City  Analyst,  A.  R.  Tankard,  Esq.,  F.I.C.,  F.C.S.,  publishes  in 
his  Annual  Report,  full  details  concerning  work  under  the  sale  of  Food  and 
Drugs  Acts. 

Wholesale  Dealers  in  Margarine.  There  are  77  premises  registered  :  they 
arc  inspected  from  time  to  time. 

Public  Health  ( Milk  and  Cream )  Regulations,  1912.  The  report  on  these 
regulations  will  be  found  in  appendix  21,  page  157. 

Public  Health  ( Condensed  Milk)  Regulations,  1923,  and  Public  Health  ( Dried 
Milk )  Regulations,  1923.  Included  in  the  reports  of  samples  taken  under  the 
Sale  of  Food  and  Drugs  Acts,  and  the  Public  Health  (Milk  and  Cream)  Regulations, 
1912,  are  six  informal  samples  of  condensed  milk,  and  ten  informal  samples  of 
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Tried  milk.  The  six  samples  of  condensed  milk  were  returned  as  complying  with 
he  requirements  of  the  Public  Health  (Condensed  Milk)  Regulations,  1923.  Of 
he  ten  samples  of  dried  milk,  seven  were  certified  to  comply  with  the  requirements 
»f  the  Public  Health  (Dried  Milk)  Regulations,  1923;  one  was  not  labelled,  and 
here  fore  did  not  comply  with  such  Regulations,  and  two  were  not  dried  milk  within 
he  meaning  of  the  regulations,  since  they  contained  ground  cereals  (Hour)  and 
other  additions.  In  each  of  the  last  two  samples  the  amount  of  dried  milk  was 
inder  70  per  cent.  From  the  vendors  of  the  three  last-mentioned  samples,  official 
.amples  were  purchased  in  January,  1920,  and  certified  to  comply  with  the 
acquirements  of  the  regulations. 

Fertilisers  and  Feeding  Stuffs  Acts,  1906.  Four  informal  samples  : — fertilisers, 
wo,  and  feeding  stuffs  two,  were  submitted  by  the  Official  Sampler  to  the  District 
Agricultural  Analyst,  who  certified  them  to  be  of  a  satisfactory  character. 

Poisons  and  Pharmacy  Act,  1908.  Inspections  were  made  of  five  premises 
occupied  by  persons  licensed  for  the  sale:  of  poisonous  substances  used  for  agricul¬ 
tural  and  horticultural  purposes.  In  no  case  was  it  found  that  poisons  were  kept 
>r  sold  contrary  to  the  regulations  made  under  the  above  Act.  The  attention  of 
the  persons  concerned  was  drawn  to  certain  amendments  of  the  schedule  of  poisons 
•under  the  Act  which  came  into  effect  on  the  3rd  April,  1925,  and  to  the  additional 
labelling  requirement  that,  after  the  1st  January,  1926,  poisonous  substances 
sold  under  the  provisions  of  Sec.  2,  of  the  Poisons  and  Pharmacy  Act,  1908,  must 
be  labelled  with  the  proportion  which  the  poison  bears  to  the  total  ingredients 
■of  the  preparation. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  DISEASES. 

Cases.  With  the  exception  of  an  outbreak  of  Smallpox  in  the  latter  part 
of  the  year,  there  was  no  undue  incidence  of  Infectious  Disease.  Appendix  22, 
page  158,  shows  the  number  of  cases  notified  throughout  the  year,  giving  the  ages 
of  the  patients  and  the  ward  distribution.  A  comparison  of  the  total  number 
of  notifications  received  shows  an  increase  of  903  over  the  number  for  the  previous 
year,  4,043,  as  against  3,149  ;  the  diseases  which  show  a  marked  increase  over  the 
previous  year  are  ;  Smallpox,  Diphtheria  and  Chicken  Pox,  the  last  being 
responsible  for  700  more  notifications  then  in  1924. 
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The  following  table  gives  the  notification  rates  per  1,000  of  the  population 
for  the  principal  notifiable  infectious  diseases,  ancl  a  comparison  with  the  rates 
for  England  and  Wales,  for  the  years  mentioned  : — 


Small 

Pox. 

Scarla¬ 

tina. 

Diph¬ 

theria. 

Enteric 

Fever. 

Puerperal 

Fever. 

Erysi¬ 

pelas. 

HULL 

0  20 

1-41 

1.68 

0.09 

0.05 

0.40 

1925  England  &  Wales 

0.14 

2.36 

1.23 

0.07 

0.06 

0.39 

HULL  . 

0-01 

1.31 

1-08 

0-08 

0.05 

0.36 

1924  England  &  Wales 

0-10 

2-16 

1-07 

0-11 

0-0G 

0-33 

HULL  . 

Nil 

1-05 

L42 

0.04 

0.07 

0-31 

1923  England  &  Wales 

0-0G 

9.09 

1.04 

0-08 

0-0G 

0-32 

HULL  . 

0-00 

0-91 

1-80 

0-02 

0-07 

0-32 

1922  England  &Wales 

0-03 

2-85 

1-37 

0-06 

0-06 

0-35 

HULL  . 

Nil 

1-08 

2-23 

0-07 

0-08 

0-26 

1921  England  &  Wales 

0-01 

3-64 

1-70 

0-10 

0-0G 

0-35 

HULL  . 

Nil 

2.95 

2-04 

0-07 

0-07 

0-46 

1920  England  &  Wales 

0-01 

3-19 

1-86 

0-08 

0-08 

0-43 

HULL  . 

Nil 

4-70 

1-68 

0-12 

0-02 

0-42 

1919  England  &  Wales 

0-01 

2-29 

1-50 

0-10 

0-0G 

0-44 

HULL  . 

Nil 

1-41 

1-22 

0-12  * 

0-04 

0-43 

1918  England  6c  Wales 

Nil 

1-44 

1-31 

0-13 

0-04 

0-37 

HULL 

Nil 

2.05 

2.29 

0.32 

0.06 

0.64 

1915  England  &  Wales 

Nil 

3.59 

1.52 

0.18 

0.06 

0.66 

HULL 

1905  England  &  Wales* 

0.17 

2.61 

2.74 

0.50 

0.10 

1.22 

HULL 

1895  England  &  Wales* 

0.02 

4.90 

0.61 

1.29 

0.04 

1.03 

*  Figures  not  available. 


Attention  may  be  drawn  to  an  increase  in  the  incidence  of  Smallpox  in  recent 
years,  not  only  in  Hull,  but  throughout  the  country.  The  cases  of  Scarlet  Fever 
in  Hull  have  increased  in  number  year  by  year  since  1010,  but  the  incidence  is 
still  much  less  than  in  the  country  as  a  whole.  Diphtheria  is  more  prevalent  in  Hull 
than  in  the  country  generally. 

Appendix  23,  pages  159-00,  sets  out  the  number  of  cases  of  each  notifiable 
infectious  disease  received  during  each  of  the  last  ten  years,  and  during  1915,  1905, 
and  1895  ;  it  also  shows  the  number  of  cases  admitted  into  hospital,  and  the  total 
number  of  deaths. 

Deaths.  It  will  also  be  seen  in  Appendix  23  that  274  deaths  occurred  during 
the  year  from  the  principal  Zymotic  Diseases,  which  are  Smallpox,  Measles, 
Whooping  Cough,  Diphtheria,  Scarlet  Fever,  Diarrhoea  and  Fever  (including 
Typhus,  and  Typhoid  or  Enteric).  The  Zymotic  death-rate  was  0-92  per  1,000 
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the  population.  The  comparative  statement  contained  therein  shows  that 
:iere  was  no  death  from  Smallpox  ;  that  the  deaths  from  diphtheria  are  consider- 
dy  less  than  10  and  20  years  ago;  and  that  deaths  from  Scarlet  Fever  are 
cginning  to  occur  again  ;  they  numbered  four  in  1925,  two  in  1924,  none  in  1923, 
id  three  in  1922  ;  20  years  ago  Scarlet  Fever  caused  20  deaths  and  30  years  ago 
S  deaths. 

Enteric  Fever  is  no  longer  the  terror  it  was  30  years  ago,  when  it  caused 

3  deaths  ;  20  years  ago  its  toll  was  22  lives  and  ten  years  ago,  14  ;  there  were 

4  deaths  from  this  disease  so  recently  as  1918,  but  only  three  in  1925. 

Measles  remains  a  dreadful  scourge  ;  it  caused  64  deaths  in  1925 — more  than 
ae  deaths  from  Diphtheria,  Scarlet  Fever,  Smallpox  and  Enteric  Fever  all  put 
ogether. 


Scarlatina.  The  total  number  of  cases  notified  during  the  year  was  419, 
impared  with  389  in  the  previous  year,  and  is  the  largest  number  notified  since 
)20.  The  deaths  from  this  disease  numbered  four,  all  of  which  occurred  in 
ospital.  The  death-rate  was  0-01  per  1 ,000  of  the  population.  The  case-mortality 
as  0-98  per  cent.,  compared  with  0-51  in  1924,  and  nil  in  1923  ;  327,  or  78-0  per 
■nt  of  the  cases  notified  were  admitted  into  the  City  Hospital  ;  26  secondary  cases 
xu r red  ;  a  “  secondary  ”  case  is  one  which  occurs  in  a  family  within  a  few  weeks 
'  a  previous  case  ;  there  were  also  eight  “return  ’’  cases  :  that  is  cases  which 
ecurred  within  four  weeks  of  the  return  home  trom  hospital  of  a  patient  who  had 
een  treated  there  for  Scarlet  Fever.  Four  of  the  return  cases  were  occupants  of 
ae  same  house  and  occurred  at  the  same  time.  The  return  cases  were  2-8  per  cent, 
those  discharged  and  the  infecting  cases  were  1 .75  per  cent,  of  those  discharged. 

It  would  appear  that  the  severity  of  Scarlet  Fever  is  subject  to  cyclic 
uriations  ;  we  have  just  passed  the  period  of  extreme  mildness  and  there  is  a 
-ndenc.y  for  the  disease  to  become  more  severe. 


Diphtheria.  177  more  cases  of  Diphtheria  were  notified  during  1925  than 
uring  the  previous  year.  There  was  no  localised  outbreak  of  the  disease,  the 
.crease  in  the  number  of  cases  being  general  throughout  the  year.  The  cases 
uring  each  of  the  past  eight  years  were  as  under  : — 


1918 

301 

1922 

531 

1919 

489 

1923 

421 

1920 

595 

1924 

321 

1921 

052 

1925 

498 
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The  deaths  recorded  during  die  year,  numbered  2G,  compared  with  20  in 

1024,  and  23  in  1023.  The  death-rate  was  0-00  per  1,000  of  the  population,  com¬ 
pared  with  0-07  in  1024  and  0-08  in  1023  ;  the  case-mortality  was  5-3  per  cent,  in 

1025,  6*2  per  cent,  in  1024,  and  5-5  per  cent,  in  1023  ;  455  or  01-4  per  cent,  of  the 
notified  cases  were  admitted  into  the  City  Hospital  ;  30  secondary  cases  were 
recorded  and  there  was  one  return  case  ;  there  were  ten  deaths  or  23  per  cent, 
amongst  the  43  cases  nursed  at  home  and  10  or  3-5  per  cent,  amongst  the  455 
treated  in  hospital  ;  large  doses  of  anti-toxin  were  given  to  the  hospital  cases 
and  they  have  the  advantage  of  better  nursing  than  can  be  obtained  in  most 
private  houses. 

Supplies  of  Diphtheria  Anti-toxin  are  kept  at  the  various  police  stations 
throughout  the  city  in  accordance  with  the  terms  of  the  Diphtheria  Anti-toxin 
Order,  for  use  by  Medical  Practitioners,  in  cases  of  emergency  and  for  necessitous 
cases.  Thirty-eight  applications  were  made  for  anti-toxin,  and  37  phials  of  8,000 
units  and  1 1  of  500  units  were  supplied. 

A  memorandum,  which  reads  as  under,  is  sent  to  the  doctor  with  the  result 
of  the  examination  of  every  throat  swab  in  which  Diphtheria  bacilli  have  been 
found 

“  Diphtheria  Anti-toxin. — I  beg  to  remind  you  that  experience  has  shown 
that,  for  the  purpose  of  treatment,  it  is  seldom  a  safe  practice  to  rely 
on  any  dose  which  is  less  than  8,000  units,  whatever  the  age  of  the 
patient  may  be.  Anti-toxin  for  patients  who  cannot  afford  to  pay  for 
it  can  be  obtained  at  the  nearest  Police  Station  or  at  the  Health 
Department  Office,  Guildhall.” 

The  result  of  examining  the  swab  is  telephoned  and  the  written  confirmation 
and  memorandum  follow  by  post. 

In  cases  where  no  Diphtheria  bacilli  have  been  found,  the  following  is 
sent  : — 

“  I  beg  to  remind  you  that  failure  to  find  Diphtheria  bacilli  does  not  neces¬ 
sarily  mean  that  the  patient  is  not  suffering  from  Diphtheria,  and  serum 
should  not  be  withheld  in  a  case  which  clinically  appears  to  be 
Diphtheria,  because  the  bacteriological  result  is  negative.” 

Schick  Test.  The  School  Medical  Officer  and  the  Director  of  Education 
reported  during  the  year  to  the  Education  Committee  on  a  proposal  to  test  school 
children  by  means  of  the  Schick  Test  for  immunity  to  Diphtheria  and  to  immunize 
those  who  required  it.  The  officials  concerned  visited  Edinburgh  where  a  scheme 
is  in  operation,  but  after  an  exhaustive  examination  of  the  whole  situation,  came 
to  the  conclusion  that  it  is  inopportune  to  proceed  with  the  matter  at  present. 
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Enteric  Fever.  Twenty-six  cases  were  notified  and  three  deaths  recorded 
during  the  year,  compared  with  23  cases  notified  and  ft  deaths  in  1024,  and  12  cases 
and  four  deaths  in  1923;  14  of  the  notified  cases  were  admitted  into  the  City 
Hospital,  five  were  treated  at  their  own  homes,  and  seven  were  admitted  into 
various  hospitals  in  the  City.  Two  of  the  deaths  occurred  in  patients  treated  at 
home  and  one  in  a  patient  treated  in  a  Poor  Law  Institution.  Of  the  It  cases 
admitted  into  the  City  Hospital,  one  was  diagnosed  finally  as  Appendicitis  and 
another  as  Dysentery.  On  bacteriological  examination  14  of  the  2C>  cases  gave 
positive  agglutination  reactions  for  an  organism  of  the  Typhoid  Group.  In  most- 
cases  the  origin  of  the  infection  could  not  be  traced  ;  one  patient  contracted  the 
disease  while  on  holiday  in  France,  two  had  partaken  of  shellfish  (oysters  in  one  case, 
crayfish  in  another)  some  days  before  the  onset  of  the  disease  ;  in  another  case 
water  had  been  drunk  from  a  barrel  in  allotments,  which  had  been  treated  with 
mightsoil. 

Measles. — Of  the  365  cases  of  Measles  which  came  to  the  notice  of  the 
Department  during  the  year,  14  were  notified  by  Medical  Practitioners,  seven  by 
parents,  and  the  remainder  either  were  found  bv  the  Health  Visitors  during  their 
visits  or  were  notified  bv  the  School  Medical  Officer.  In  62  of  the  64  fatal  cases 
the  first  intimation  of  the  case  received  by  the  Department  was  after  the  death 
had  occurred.  It  is  obvious  that  under  these  circumstances  little  can  be  done  by 
the  Department  to  prevent  the  deplorably  high  death-rate  from  this  disease.  When 
the  Order  making  Measles  notifiable  was  rescinded  in  1919,  doctors  and  parents 
were  asked  to  notify  cases  voluntarily,  but  the  response  to  this  request  has  been 
very  small  ;  only  21  notifications  from  such  sources  were  received  during  1925  ; 
the  total  number  of  cases  must  have  almost  been  a  thousand,  if  the  facilities  for 
nursing,  etc.,  provided  through  the  Public  Health  Department  are  to  be  of  any 
avail  in  the  prevention  of  serious  after-effects  or  death  from  this  disease,  it  is 
necessary  that  cases  should  be  notified  as  early  as  possible.  The  death-rate  is  the 
highest  recorded  since  1920,  when  there  were  77  deaths  ;  in  1921  no  death  from 
Measles  was  registered  in  the  City,  but  in  the  last  four  years  the  deaths  have 
numbered  56,  13,  49  and  64  ;  59  of  the  64  deaths  of  1925  occurred  in  the  first  live 
months  of  the  year,  32  in  January,  16  in  February,  6  in  March,  3  in  April  and  2  in 
May  ;  16  were  infants  under  one  year,  20  were  aged  one  year,  and  26  were  between 
the  ages  of  two  tc  five  years.  The  Health  Visitors  made  47S  visits  to  homes  where 
cases  of  Measles  were  reported  and  38  re-visits.  l  ive  patients  were  admitted  to 
hospital  :  all  recovered. 

The  provision  of  adequate  hospital  accommodation  for  Measles  and  V  hooping 
Cough  is  a  pressing  need. 

Whooping  Cough.  This  disease  also  i^  not  notifiable,  and  the  only  cases 
reported  to  the  department  were  those  whose  deaths  were  recorded  by  the  Regis- 
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trars.  The  74  cases  thus  notified  were  investigated  by  the  Health  Visitors.  A 
number  of  cases  were  discovered  by  the  Health  Visitors,  who  made  a  total  of  306 
visits  in  connection  with  this  disease  :  252  were  first  visits,  and  54  re-visits.  Of 
the  deaths  from  Zymotic  diseases,  the  largest  increase  over  the  previous  year  is 
shewn  by  Whooping  Cough,  the  deaths  being  nearly  twice  as  many  :  74  against 

38  in  1924. 


The  following  shows  the  increases  under  the  various  age  periods  : — ■ 

Deaths  from  Whooping  Cough. 


Under  1 

year. 

1  year  and 
under  2 

years. 

2  years  and 
under  5 

years. 

5  years  and 

over. 

1922 

26 

15 

15 

5 

1923 

19 

15 

10 

i 

1924 

18 

18 

o 

— 

1925 

30 

28 

15 

i 

Diarrhoea.  One  hundred  and  three  deaths  were  caused  by  Diarrhoea  and 
Enteritis  :  this  compares  with  80  in  1924,  and  was  no  doubt  a  result  of  the 
increased  temperature  during  the  third  quarter  of  the  year,  ft  is  gratifying  that, 
despite  the  high  temperature,  the  diarrhceal  death-rate  in  1925  was  one  of  the 
lowest  recorded  during  the  past  20  years,  only  three  years  (1919,  1922  and  1924), 
of  that  period  recording  a  lower  death-rate.  The  death-rates  from  Diarrhoea  of 
children  under  two  years  of  age  pur  1 ,000  births  have  been  as  under  : — 


1922 

15-4 

1923 

17-0 

1924 

12-5 

1925 

14-3 

The  following  show  the  age  periods  of  the  deaths  compared  with  those  for 
1924  : — 


Under  1 

1  year  and 
under  2 

2  years  and 
under  5 

5  years  and 

year. 

years. 

years. 

over. 

1924 

00 

10 

3 

i 

1925 

91 

o 

4 

0 

One  hundred  and  ten  visits  were  paid  during  the  year  by  the  Health  V  isitors, 
and  the  necessary  advice  was  given  to  the  parents. 
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Encephalitis  Lethargica.  During  th('  year,  23  persons  were  notified  to  be 
uttering  from  Encephalitis  Lethargica  :  only  two  survived,  from  which  it  appears 
•robable  that  manv  mild  cases  were  not  notified.  One  of  the  fatal  cases  was  sub- 
equently  diagnosed  as  Tubercular  Meningitis,  thus  giving  a  total  of  22  actual 
ases  and  20  deaths;  the  case-mortality  therefore  was  1)0-0  per  cent.,  which  is  very 
mch  above  the  general  average  of  20  to  50  per  cent,  for  this  disease.  Hospital 
rxeatment  in  the  City  Infectious  Diseases  Hospital  was  offered  to  those  who  desired 
o  avail  themselves  of  it,  but  during  1925,  this  provision  was  in  no  case  utilised; 
G  of  the  notified  cases  were  at  the  time  of  notification  in-patients  of  Institutions 
r  the  City  :  the  two  surviving  cases  were  both  nursed  at  home.  The  notiftca- 
ions  with  regard  to  15  of  the  fatal  cases  were  not  received  until  after  death  had 
ccurred  :  two  were  received  one  day  previous  to  death,  two,  two  days  previous 
•o  death,  and  one,  an  in-patient  of  a  hospital  in  the  city,  died  19  days  after  receipt 
f  the  notification.  In  one  case  notified  after  death,  the  diagnosis  was  only  made 
jy  a  post-mortem  examination. 


The  following  table  shows  the  case-mortality  each  year  since  the  disease 
became  notifiable  compulsorily  : — 


Year. 

No.  of 

cases 

notified. 

Total  No. 

of  cases  after 
deducting 
those 

re-diagnosed. 

Deaths 

certified  as 

due  to 
Encephalitis 
Lethargica. 

Case- 

Mortality. 

0/ 

/o 

1919 

1 

1 

Nil 

1920 

12 

10 

8 

so-o 

1921 

0 

0 

4 

66.0 

1922 

o 

o 

o 

100-0 

1923 

i 

1 

1 

100-0 

1924 

35 

29 

8 

27-5 

1925 

23 

•)•> 

20 

90-9 

Not  only  is  Encephalitis  Lethargica  a  very  fatal  disease,  but  those  who 
urvive  an  attack  are  often  subject  to  distressing  after-effects  which  have  been 
mown  to  persist  for  many  months  or  even  several  years.  Particulars  have  been 
ibtained  and  are  recorded  in  appendix  2-1,  pages  161-2,  of  the  present  condition  of 
ill  cases  of  Encephalitis  Lethargica  alive  at  the  end  of  the  year  in  which  they  were 
notified.  There  were  28  cases  in  all ;  only  eight  are  reported  to  be  perfectly  normal, 
ind  it  is  possible,  of  course,  that  in  some  of  them  the  original  diagnosis  was  in 
-rror,  as  accurate  diagnosis  is  fraught  with  considerable  difficulty  in  many  cases. 

Polio-Encephalitis.  Two  cases  of  Polio-Encephalitis  were  notified  during 
he  year,  one  a  male  aged  19  years,  and  the  other  a  female  aged  4  years.  Both 
'ases  were  fatal. 
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Cerebro-Spinal  Fever.  Eight  cases  of  Cerebro-spinal  Fever  were  notified 
during  the  year.  All  were  fatal. 

Acute  Anterior  Poliomyelitis.  Two  cases  were  notified  during  the  year.  One 
patient,  an  infant  aged  3  months,  died  four  months  later  from  Bronchitis  and 
Pulmonary  Tuberculosis.  The  other,  an  infant  of  23  months,  is  reported  to  have 
recovered  completely  with  no  paralysis.  From  the  number  of  cases  of  paralysis, 
due  to  this  cause,  seen  in  school  and  younger  children,  it  is  clear  that  all  the  cases 
are  not  being  notified. 

Pneumonia.  Of  the  292  persons  notified  to  be  suffering  from  either  Acute 
Primary,  or  Acute  Influenzal,  Pneumonias,  68  died.  This  is  equivalent  to  a  case- 
mortality  of  23-3  per  cent.  The  total  number  of  deaths  registered  during  the  year 
from  all  forms  of  Pneumonia  was  375. 

Influenza.  There  was  an  outbreak  of  Influenza  in  the  city  during  1925,  the 
duration  of  which  covered  a  period  of  from  five  to  six  weeks,  commencing  at  the 
beginning  of  February,  and  ending  in  the  second  week  in  March.  Whilst  there 
are  no  means  available  to  show  the  exact  number  of  persons  affected,  it  was  apparent 
that  the  disease  was  wide-spread  in  its  incidence  as  shown  by  the  percentage  of 
emplovees  absent  from  work  at  most  of  the  large  industrial  undertakings.  It  was 
impossible  to  maintain  a  full  tramway  service  on  account  of  the  number  of  men 
absent  from  duty  through  illness,  whilst  among  school  children,  sickness  was  rife, 
and  the  average  attendance  reached  a  very  low  point,  falling  rapidly  from  89  to 
78  per  cent.  During  the  week  ended  the  6th  February,  the  numbers  at  school 
were  36,000  compared  with  an  average  normal  attendance  of  approximately 
40,000. 

The  number  of  deaths  from  Influenza  during  the  year  was  71,  compared 
with  170  in  1924,  19  in  1923,  185  in  1922,  and  43  in  1921,  the  death  rates  from 
the  disease  for  the  five  years  being  0-2  ;  0-6  ;  0-06  ;  0-6,  and  0T  respectively  per 
1,000  of  the  population. 

Of  the  71  deaths  which  occurred  in  1925,  37  took  place  in  the  first  quarter 
of  the  year,  the  highest  monthly  figure  was  in  February,  when  it  reached  20  : 
there  were  15  deaths  in  March,  and  2  in  January.  The  disease  attained  its  maxi¬ 
mum  mortality  with  seven  deaths,  in  the  week  ended  February  28th.  In  the 
second,  third  and  fourth  quarters  of  the  year,  the  deaths  numbered  11,  10  and  13, 
respectively.  The  age-distribution  throughout  the  year  was  : — 

Under  5  ....  7 

5  to  25 .  5 

25  to  45  .  1!) 

45  to  (>5  ....  ....  18 

G5  and  over 


•>•> 
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The  public  were  advised  by  means  of  handbills  and  by  notices  in  the  press, 
If  the  measures  to  be  taken  to  combat  the  spread  of  the  disease. 

Dysentery.  Two  cases  were  notified  :  one  was  removed  to  hospital,  and 
lbsequently  re-diagnosed  as  “  Cancer  of  the  Bowels.” 

Malaria.  Six  cases  of  this  disease  were  notified.  In  every  case  the  disease 
as  contracted  abroad.  Two  cases  terminated  fatally. 

Smallpox.  An  outbreak  of  smallpox  occured  in  the  latter  part  of  the  year, 
le  first  cases  being  brought  to  notice  at  the  end  of  October  :  the  disease  continued 
mtil  March,  1926.  It  is  therefore  proposed  in  this  report  to  incorporate  a  full 
rcount  of  the  outbreak,  during  which  94  cases  occurred,  59  in  1925,  and  35  in  1926. 

The  first  patients  (if  one  can  call  “  patients,”  people  who,  for  the  most  part, 
:id  not  feel  ill),  were  brought  to  light  when  the  Medical  Officer  of  Health,  on  October 
<6th,  was  asked  by  a  private  practitioner  to  see  a  man  who  had  come  to  his  surgery, 
nd  whom  he  suspected  to  be  suffering  from  Smallpox.  The  Medical  Officer  of 
lealth  confirmed  the  diagnosis,  and  on  visiting  the  man’s  home,  found  four  others 
uffering  from  the  disease  in  various  stages.  On  the  following  day,  another  patient 
it  the  surgery  of  the  same  practitioner  was  found  to  be  suffering  from  the 
isease,  and  this  led  to  the  discovery  of  two  further  cases  in  that  family.  Two 
nore  cases  were  found  on  the  following  day  by  a  Sanitary  Inspector,  who  was 
isiting  contacts  of  the  patients  discovered  on  the  previous  day. 

The  following  table  shows  the  ages  and  sex  distribution  of  the  94  persons 
ttacked  : — 


Sex.  I  Vaccinal  Condition. 


Age  Period. 

Male. 

Female. 

Total. 

Never 

Vaccinated. 

Infancy 

only. 

Vaccinated 

and 

re-vaccinated 

before 

occurrence  of 

first  case  in 
family. 

nder  5  years 

4 

5 

9 

9 

— 

years  and  under  10  years 

10 

9 

19 

19 

— 

— 

*  „  15  „ 

14 

15 

29 

27 

9 

— 

5  „  20  „ 

4 

9 

G 

5 

i 

- 

>  ..  50  „ 

1 

l 

8 

i 

l 

— 

4  „  40  ,, 

1 

5 

G 

4 

— 

>  ,,  50 

4 

4 

8 

3 

5 

— 

4  ..  CO  „ 

5 

2 

7  1 

2 

5 

— 

4  years  and  upwards  .... 

2 

2 

— 

— 

45 

49 

94 

7G 

IS 

none 
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I  he  disease  was  very  mild  in  character,  no  death  occurred,  and  in  very  few 
of  the  cases  were  the  persons  seriously  ill.  The  number  of  pocks  ranged  from  two  to 
1 ,800  :  in  a  number  of  cases  no  premonitory  symptoms  were  felt.  It  was  suspected 
in  two  or  three  cases,  that  persons  suffered  from  Smallpox  without  any 
eruption  of  pocks,  but  no  one  was  counted  as  a  case  unless  some  pocks  were  present. 
Owing  to  the  mildness  of  the  disease,  no  inconvenience  was  caused  to  many  of  the 
patients,  and  they  went  about  their  ordinary  business  ignorant  of  the  fact  that 
the}'  were  suffering  from  Smallpox,  and  were  a  source  of  infection  to  others.  They 
were  not  ill  enough  to  seek  medical  advice,  and  it  is  probable  that  a  certain  number 
of  cases  were  never  brought  to  the  notice  of  the  Department. 

The  source  or  sources  of  infection  of  the  first  cases  were  never  discovered 
definitely,  although  a  thorough  investigation  was  carried  out  and  enquiries  made 
in  many  different  channels.  The  first  two  cases,  in  different  families,  were  infected 
about  the  same  time,  the  20th  September  ;  their  only  contact,  as  far  as  could 
be  ascertained,  was  at  a  Sunday  school,  attended  by  both  on  the  day  on  which 
infection  occurred.  Enquiry  was  made  in  the  family  of  every  other  child  who  was 
present  that  afternoon,  but  no  case  which  was  even  suspicious  could  be  found. 
The  scholars  at  the  day  school  attended  by  one  of  the  first  patients  (the  other  was 
under  school  age),  were  examined  by  the  School  Medical  Officer,  and  the  absentees 
were  kept  under  observation  by  the  Sanitary  Inspectors,  but  nothing  in  the  nature 
of  a  missed  case  was  discovered  by  this  means,  although  subsequently  several 
children  attending  this  day  school  contracted  Smallpox.  Unfortunately,  full 
information  was  not  always  given  to  the  Sanitary  Inspectors  by  the  occupants 
of  infected  houses,  and  the  names  and  addresses  of  other  contacts,  and  movements 
of  persons  in  the  infected  households,  were  often  gathered  by  the  Inspectors,  from 
neighbours,  when  visiting  houses  in  the  vicinity.  Two  instances  are  recorded 
where  the  name  and  address  of  a  frequent  visitor  to  the  infected  house  was  not 
brought  to  notice  until  the  visitors,  resident  in  distant  parts  of  the  city,  were  them¬ 
selves  notified  to  be  suffering  from  Smallpox. 

Success  in  the  control  of  an  outbreak  of  Smallpox  depends  upon  the 
immediate  adoption  of  preventive  measures  as  soon  as  a  case  is  discovered,  and  in 
every  case  which  occurred  during  this  outbreak,  the  following  method  was  adopted  : 
the  house  was  quarantined  until  the  patient  had  been  removed  to  hospital ;  this 
took  place  at  once,  and  the  remaining  members  of  the  household  were  removed  to 
the  Disinfecting  Station,  where  they  had  disinfectant  baths  and  had  their  clothing 
disinfected.  Whenever  possible,  an  Inspector  remained  at  the  house  from  the  time 
the  Medical  Officer  of  Health  diagnosed  the  case,  until  the  patient  and  the  family 
had  been  removed  :  this  was  to  prevent  clothing  and  furniture  being  sent  to  pawn¬ 
shops  or  to  the  houses  of  neighbours  for  the  purpose  of  avoiding  disinfection.  \\  hile 
the  family  were  at  the  Disinfecting  Station,  the  house  was  thoroughly  fumigated. 
Vaccination  or  re-vaccination  of  all  immediate  contacts,  i.e. ,  the  occupants  of 
the  infected  house,  was  performed  as  soon  as  possible,  generally  while  they  were 


it  the  Disinfecting  Station.  Only  in  a  few  instances  was  vaccination  refused,  hut 
nany  even  of  these  were  vaccinated  subsequently.  The  Sanitary  Inspectors, 
\mbulance  Attendants,  and  others  engaged  in  the  work  of  removal  of  patients, 
lisinfection,  Ac.,  were  all  protected  by  recent  re-vaccination,  and  none  of  them 
ontracted  the  disease  :  after  each  case,  the  attendants  had  a  disinfectant  hath, 
and  had  their  clothing  disinfected  before  resuming  their  ordinary  duties.  The 
nspectors  obtained  information  regarding  contacts  and  probable  source  of  infection 
and  in  many  cases  carried  out  exhaustive  enquiries  with  a  view  to  tracing  these 
sources.  During  the  first  six  weeks,  the  known  cases  were  all  linked  up  with 
;ach  other,  and  the  source  of  infection  from  case  to  case  could  he  ascertained  with 
air  accuracy,  but  after  that,  it  was  obvious  that  the  infection  was  being  distributed 
jy  cases  of  which  the  Department  had  no  knowledge.  All  persons,  known  to  have 
)cen  in  contact  with  the  patient,  or  who  had  visited  the  home  of  the  patient,  during 
he  period  from  eighteen  days  before  the  appearance  of  the  rash,  to  the  date  of 
“emoval  to  hospital  were  seen  by  the  Sanitary  Inspectors  :  in  this  way  a  few  cases 
previously  “  missed  ”  were  discovered  :  all  contacts  were  visited  daily  for  eighteen 
lays  after  the  last  date  of  contact  and  again  on  the  twenty-fourth  day.  This 
extended  period  was  necessary  in  view  of  the  fact  that  in  several  cases  the  interval 
between  the  date  of  infection  and  the  date  of  appearance  of  the  rash  appeared  to 
be  longer  than  that  usually  allowed,  i.e.,  14  days.  Arrangements  were  made  with 
imployers  of  contacts  to  notify  the  Department  should  any  of  their  employees  be 
ibsent  from  work  on  account  of  illness,  and  anyone  so  absent,  was  visited  imme¬ 
diately,  and  the  nature  of  the  illness  ascertained.  All  the  scholars  at  schools 
ittended  by  children  suffering  from  the  disease  were  examined  by  the  School 
Medical  Officer,  or  his  Assistants,  and  lists  of  absentees  were  sent  daily  to  the 
Health  Department  by  the  teachers.  The  cause  of  absence  was  ascertained  by  the 
Sanitary  Inspectors,  and  children  absent  because  of  illness  were  visited  by  these 
Inspectors  daily  for  seven  days  or  until  sent  to  school,  and  again  on  the  17th  and 
24th  day  of  absence  if  the  child  remained  away  from  school  for  that  length  of  time. 
In  all  cases  the  efficacy  of  vaccination  as  a  protection  was  impressed  upon  the 
contacts  visited,  and  upon  the  parents  of  children  who  had  not  been  vaccinated. 
On  the  discharge  of  a  patient  from  hospital,  systematic  visitation  was  carried  out 
so  that  the  Department  might  become  aware  of  it  at  once  should  any  infection 
tiave  been  inadvertently  taken  home  by  the  patients,  but  in  no  instance  did  a  case 
pccur  through  this  medium.  House-to-house  visiting  was  also  carried  out  in  the 
immediate  locality  of  any  infected  house. 

Contacts  who  were  engaged  in  work  of  any  kind  connected  with  foodstufts, 
or  with  clothing  or  other  articles  which  might  spread  infection  broadcast,  were 
requested  to  discontinue  their  employment  for  three  weeks  from  the  date  of 
removal  of  the  last  case  in  the  house.  Eleven  persons  from  nine  infected  houses, 
were  engaged  in  work  of  this  character,  and  in  accordance  with  the  powers  given 
under  Sec.  !>.'},  Kingston  upon  Hull  Corporation  Act,  1!>03,  compensation  was 
paid  to  them  for  the  loss  of  wages  thus  incurred. 


The  nature  of  their  occupations  was 


Milk  roundsman  ....  ....  ....  ] 

Fish  curing  ....  ....  ....  ] 

Postman  ....  ....  ....  ....  1 

Shop  Assistants  (Sweets,  &c.)  ....  2 

Wholesale  Grocery  Warehouse  ....  1 

Confectionery  Works  ....  ....  2 

Tailoress  ....  ....  ....  ....  1 

Nursemaid  ....  ....  ...  ....  1 


The  similarity  of  the  present  type  of  this  disease  to  chicken-pox,  caused  the 
Medical  Officer  of  Health  to  recommend  in  August,  1 1)23,  that  Chicken-pox  should 
be  made  compulsorily  notifiable,  with  a  view  to  obtaining  early  information  of 
any  mild  case  of  Smallpox,  which  might  be  diagnosed  as  Chicken-pox  in  error. 
Chicken-pox  has,  since  that  date,  been  compulsorily  notifiable,  and  all  unvaccinated 
cases  have  been  visited  by  the  Medical  Officer  of  Health.  From  the  experience 
of  this  outbreak,  it  cannot  be  said  that  the  notification  of  Chicken-pox  was  of  any 
great  value  as  a  means  of  discovering  cases  of  mild  Smallpox.  Only  two  cases 
were  found  in  this  manner  :  they  were  notified  to  the  Department  by  Medical 
Practitioners  as  Chicken-pox.  As  they  were  both  unvaccinated,  they  were  visited 
by  the  Medical  Officer  of  Health,  who  diagnosed  the  condition  as  Smallpox.  In 
one  of  the  instances  the  practitioner  was  doubtful  of  the  diagnosis,  and  stated 
that  he  had  intended  asking  the  Medical  Officer  of  Health  to  see  the  patient.  The 
notification  of  Chicken-pox  was  therefore  instrumental  in  bringing  to  notice  only 
one  case  which  might  otherwise  have  been  missed,  and  in  expediting  the  discovery 
of  another  case  one  day  earlier  than  would  have  been  the  case,  if  Chicken-pox  had 
not  been  notifiable. 


The  following  table  shows  the  manner  in  which  the  94  cases  were  discovered  : 

Notified  by  Private  Medical  Practitioners  ...  ....  ....  ....  41 

Found  by  Medical  Officer  of  Flealth  when  visiting  other  cases  12 

Notified  by  School  Medical  Officer  ....  ....  ....  ....  ....  II 

Found  by  Sanitary  Inspectors  visiting 

(a)  School  Absentees  ....  ....  ....  ....  ....  ....  10 

( b )  Contacts  ....  ....  ....  ....  ....  ....  ....  ....  27 

( c )  I Jouse-to-House  in  infected  area  ....  ....  ....  1 

04 


It  is  probably  not  realised  sufficiently,  that  the  searching  for  missed  cases 
and  surveillance  of  contacts  by  intelligent  Sanitary  Inspectors  specially  trained 
in  the  work  is  a  most  important  method  of  limiting  an  outbreak. 
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In  the  absence  of  an  outbreak  of  tin’s  disease  in  the  city  for  nearly  2.1  years, 
11,  as  is  general  throughout  the  country,  possesses  a  large  number  of  unvaccinated, 
ring  the  outbreak  the  value  of  vaccination  as  a  protection  was  impressed  upon 
general  public,  and  the  Boards  of  Guardians  assisted  by  the  issuing  of  posters 
1  handbills,  which  were  distributed  throughout  the  city,  giving  the  names  and 
1  addresses  of  the  Public  Vaccinators,  and  stating  that  vaccination  could  be 
ained  free  of  charge.  The  protection  of  vaccination  is  clearlv  proved  by  the 
oerience  of  this  outbreak  :  76  out  of  the  J )T  cases  had  not  been  previously 
cinated,  and  amongst  the  remaining  IS  who  had  been  primarily  vaccinated, 
■stir  in  infancy,  in  no  case  had  re-vaccination  been  performed.  W  ith  regard 
the  latter  the  intervals  since  primary  vaccination  were  as  follow  : — 


No.  ot  Cases. 

Years  since 

vaccinated. 

Xo.  of  Cases. 

Years  since 

vaccinated. 

•> 

14 

1 

43 

1 

17 

•> 

4  1 

1 

2.3 

1 

4!) 

1 

36 

’» 

fit  > 

1 

37 

■) 

.74 

1 

42 

1 

1 

64 

74 

It  will  therefore  be  seen  that  the  shortest  interval  between  vaccination  and 
attack  r>f  the  disease  was  14  years.  In  all  cases,  where  necessary,  the  remaining 
upants  of  an  infected  house  were  offered  vaccination  or  re-vaccination  on  the 
urrence  of  a  case  of  Smallpox  in  their  family,  and  the  figures  given  in  appendix 
pages  164—9,  again  emphasise  the  protective,  value  of  vaccination  for  a  period  of 
j  Ueast  ten  years.  Out  of  a  total  number  of  268  house  contacts,  i.e.,  residents  of 
:cted  houses,  36  were  protected  by  vaccination  within  the  previous  ten  years  : 
-ic  contracted  the  disease  :  126  had  been  vaccinated  or  re-vaccinated  more  than 
years  previously  ;  ten  or  7-9  per  cent,  were  attacked  ;  105  had  never  been 
viously  vaccinated  ;  23,  or  21-9  percent,  contracted  the  disease.  An  instance 
urred  where  three  unvaccinated  members  of  a  household  of  four  persons  coll¬ 
ated  the  disease  ;  the  fourth  member,  who  was  in  no  way  affected,  had  been 
vaccinated  two  years  previously. 

As  mentioned  before,  not  a  single  member  of  the  Health  Department  s  s^a It, 
protected  bv  recent  re-vaccination,  contracted  Smallpox  despite  the  <  loseness 
their  contact  with  the  patients. 

Vaccination  after  infection  probably  prevented  some  of  the  occupants  ot 
ected  houses  from  contracting  the  disease,  but  although  it  was  done  as  soon 
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as  possible,  after  the  discovery  of  a  case,  either  by  the  Public  Vaccinators,  or  by 
the  Medical  Officer  of  Health,  yet  generally  those  who  were  susceptible  to  Smallpox 
had  already  contracted  it  before  the  first  case  was  removed  to  hospital.  Vaccination 
done  during  the  incubation  period  of  Smallpox  mav  modify,  but  does  not  prevent 
the  disease  unless  the  vaccination  is  done  within  a  few  hours  after  infection  with 
Smallpox.  In  many  of  the  cases  vaccinated  during  the  incubation  period,  the 
vaccination  did  not  take,  but  in  eight  cases  the  vaccination  took,  and  the  patient 
suffered  concurrently  from  Smallpox  and  Vaccinia.  The  intervals  between  the 
date  of  vaccination  and  the  appearance  of  the  rash  in  these  eight  cases,  were  : — 


Case  No. 

Interval  between 

Vaccination  and 
appearance  of 
rash. 

Number  of  Pocks. 

24 

4  clays 

157 

*45 

13  ,, 

29 

60 

7  „ 

99 

63 

9  ,. 

270 

69 

15  „ 

>  53 

84 

8  ,, 

25 

88 

11 

57 

92 

12  ,, 

16 

*  Her  unvaccinated  sister  had  413  pocks. 


All  the  above  were  secondary  cases  in  houses  where  previous  cases  of  Small¬ 
pox  had  occurred. 

The  outbreak  was  confined  at  first  to  one  portion  of  the  city,  but  after  four 
or  five  months,  cases  had  occurred  in  every  part,  but  East  Hull  had  only  two  cases 
altogether. 


The  Medical  Officer  of  Health  paid  755  v  isits  in  connection  with  the  out¬ 
break  and  examined  010  suspected  cases. 


In  addition  the  Deputy  Medical 

Officer  of 

Health  made  2!)  primary 

visits. 

and  examined  .‘13  persons. 

The  Sanitary  Inspectors  paid  35, 

1 28  visits 

to  contacts  and  to  houses 

in  the 

infected  area.  These  may  be  classified 

as  under : 

— 

Cases. 

Ptsi/s. 

Direct  contacts 

1,504 

20,328 

School  absentees 

8,625 

8,625 

Do.  (re-visited) 

1,991 

5,738 

Cases  discharged  from 

Hospital  .... 

94 

437 

(>!l 


In  addition,  dail\'  visits  for  periods  up  to  three  works  worn  paid  to  31  offices, 
;rks.  etc.,  where  patients  or  contacts  had  been  or  were  working.  The  Welfare 
lpartments  of  the  larger  factories,  assisted  in  the  surveillance  of  contacts,  and 
angements  were  made  for  such  firms  to  communicate  with  the  Health  Depart- 
nt  should  any  suspicious  development  occur. 

Disinfection  of  schools  and  places  of  employment  was  also  carried  out, 
erever  it  was  thought  to  be  necessary  :  the  following  list  shows  the  number 
disinfections,  exclusive  of  the  infected  houses.  Sulphur  was  used  whenever 
•ssible  :  in  other  cases,  formaldehyde. 

Sul pliur  Fumigations — 

Schools  ....  ....  ....  ....  ....  ....  1.5 

Dispensaries,  Clinics,  Doctors’  Surgeries,  &c.  ....  lit 

Large  Halls  and  Offices  ....  ....  ....  ....  5 

Small  Offices,  &c .  ....  ....  ....  ....  (I 

Sprayed  with  Formalin. 

Large  Halls  and  Dispensaries  ....  ....  ....  2 

Schools  ....  ....  ....  ....  ....  ....  2 

An  office  where  a  typist  was  attacked  was  fumigated  with  sulphur,  and  the 
joining  type-writing  room  with  formaldehyde  :  there  was  a  partition  of  wood  and 
ass  between  the  two.  The  Inspector  fumigated  the  small  type-writing  room  first, 
d  waited  for  30  minutes  to  see  if  the  formaldehyde  came  through  :  it  did  not 
so,  and  he  thereupon  fumigated  the  main  office  with  sulphur  ;  sealed  it,  and 
•nt  away.  The  next  morning  all  the  typewriters  in  the  small  room  were  found 
be  damaged  :  the  screen  had  apparently  allowed  the  sulphur  dioxide  to  make 
way  into  the  room.  A  claim  for  compensation  was  met. 

Particulars  of  all  cases  which  occurred  during  the  outbreak  are  given  in 
>pendix  25,  pages  164-9,  and  although  this  is  the  largest  number  of  cases  which  have 

•  curred  since  the  epidemic  in  the  city  in  the  years  1899-1900,  it  should  be  borne 
mind  that  an  outbreak  of  mild  Smallpox  of  this  character  is  more  difficult  to 

.adicate  than  one  where  the  more  severe  form  of  the  disease  is  experienced  :  in 
at  form  the  patient  is  confined  to  bed  at  least  during  the  early  stages  of  the 
:sease,  and  he  calls  in  a  doctor  as  he  feels  very  ill.  In  the  present-day  type,  the 
rrly  symptoms  are  looked  upon  as  “  influenza,”  and  the  pocks  simply  as  “  pimples, 
ne  result  of  being  run  down  after  the  “  flu.”  ”  Missed  ”  cases  who  had  never 
ien  a  private  doctor,  and  several  of  whom  probably  were  never  known  to  the 
cepartment  were  responsible  for  prolonging  the  outbreak,  but  tin  city  was  not 
>  unfortunate  as  some  areas  where  this  mild  type  of  Smallpox  has  lingered  on  tor 

•  ars.  I  he  City  is  well  equipped  with  a  Smallpox  Hospital,  to  which  the  lust 
atient  was  admitted  within  two  hours  of  the  diagnosis  being  made,  a  Disinlec  ting 

ation  with  cottages  for  contacts,  ambulances  and  bedding  vans. 
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A  special  word  of  commendation  is  due  to  the  doctor  who  reported  the  first 
case  :  I  must  thank  all  the  doctors  for  reporting  so  promptly  any  suspected  cases 
which  occurred  in  their  practices. 

The  inspectorial,  disinfecting,  hospital  and  clerical  staff,  all  gave  of  their 
last.  The  School  Medical  Staff,  under  Dr.  James  Fraser,  were  untiring  in  their 
efforts  to  control  the  disease  in  the  schools,  and  carried  out,  with  the  greatest 
promptness  and  willingness,  any  suggestions  made  to  them. 

Dr.  Vernon  Shaw,  of  the  Ministry  of  Health,  visited  Hull  twice  :  he  con¬ 
firmed  the  diagnoses  and  was  good  enough  to  supply  valuable  information  with 
regard  to  the  difficulties  to  be  overcome  in  controlling  the  outbreak. 

Vaccinations.  The  total  number  of  Vaccinations  and  Re-vaccinations 
performed  by  the  Medical  Officer  of  Health  and  the  Medical  Staff  of  the  Health 
Department  under  the  Public  Health  (Smallpox  Prevention)  Regulations,  during 
the  year  was  105.  These  were  made  up  as  follows  : — 

Primary  Vaccinations  ....  ....  ....  ....  03 

Re-vaccinations  ....  ....  ....  ....  ....  42 

105 

Of  the  primary  vaccinations  40  were  successful,  and  23  unsuccessful,  whilst 
of  the  re-vaccinations,  14  results  were  successful,  and  2X  not  successful. 

The  unsuccessful  primary  vaccinations  were  of  patients  suffering  from 
Smallpox  who  were  vaccinated  after  admission  to  hospital  :  this  was  done  in  many 
cases  in  order  to  assist  in  confirming  the  diagnosis. 

The  Vaccination  Officers  report  that  1,715  exemptions  from  vaccination 
were  obtained  during  the  year  1024,  and  3,855  persons  were  vaccinated,  mostly  by  1 
the  Public  Vaccinators. 

Appendix  20,  page  170,  gives  a  summary  of  the  returns  of  the  Vaccination  : 
Officers. 

Hospitals  for  Infections  Diseases.  The  serious  shortage  of  beds  for  infectious  j* 
diseases  will  be  rectified  when  the  new  hospital  to  contain  374  beds  is  erected  in 
Cottingham.  Two  pavilions  have  been  erected  already,  and  plans  for  two  more 
pavilions  and  the  administration  block  have  been  prepared. 
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The  following  tables  give  a  summary  of  the  cases  dealt  with  at  the  City  and 

'van  1  laser  Hospital 

s  during  the 

year. 

CITY  HOSPITAL. 

In  I Iospital 

Admitted 

In  Hospital 

January  1st, 

during  Died. 

Dec.  31st, 

Case 

1925. 

the  year. 

1925. 

;  Mortality, 

Tt  ill— 

Scarlet  Fever 

41 

327  4 

4  2 

1  •  •>  0/ 

1  “  /0 

Diphtheria 

46 

455  16 

74 

5  *  7  0/r 

F.nteric  Fever 

— 

14  — 

— 

Nil 

Measles  — 

— 

5  — 

— 

Nil 

Chicken  Pox  .... 

— 

6 

— 

Nil 

Other  diseases 
'nil  and  (look  Port 

1 

2  1 

— 

Nil 

Sanitary  Authority’s 
Cases  .... 

|  . ases  from  other 

27  1 

— 

Authorities 

— 

15 

2 

— 

Total 

88 

851  22 

120 

O.TO/ 

-  '  O 

EVAN  FRASER  HOSPITAL. 

In  Hospital 

Admitted 

In  Hospital 

January  1st, 

during  1  Died. 

Dec.  31st, 

Case 

1925. 

the  year. 

1 925. 

Mortality. 

Tw//. 

Observation  .... 

— 

6  — 

— 

Nil 

Chicken  Pox  .... 

3 

— 

>  ) 

Small  Pox 

ases  transferred  from 

— 

59  — 

39 

•• 

City  Hospital. 

Scarlet  Fever 

73 

Diphtheria 

Chicken-pox  and 

9 

1  Hi 

Diphtheria 

1 

.. 

‘ort  Sanitary 

A  uthority’s  Cases. 
Malaria 

_ 

1 

.  , 

Total 

9 

253 

39 

7  2 

The  total  number  af  admissions  during  the  year  to  the  two  hospitals  was 
915  ;  this  compares  with  02.3  in  1924,  and  009  in  1923.  The  admissions  can  be 
classified  as  under  : — • 


1923. 

1924. 

1925. 

City  Cases 

G21 

59U 

....  872 

Hull  and  Goole  Port  Sanitary  Authority’s 
Cases 

27 

11 

28 

Cases  from  other  Authorities  .... 

21 

22 

15 

009 

623 

915 

The  increase  compared  with  1924,  is  mainly  due  to  Diphtheria.  Four 
hundred  and  fifty-five,  or  9T4  per  cent,  of  the  Diphtheria  cases  notified  in  1925  were 
admitted  into  hospital,  compared  with  281,  or  87-5  per  cent,  in  1924,  and  369, 
or  87-0  per  cent,  in  1923. 

Sixty-three  more  cases  of  Scarlet  Fever  were  admitted  during  1925,  than 
in  the  previous  year :  327,  or  78-0  per  cent,  of  the  cases  notified  being  treated  in 
hospital,  hi  1924,  264,  or  07-9  per  cent,  were  admitted,  and  in  1923,  231,  or  73-8 
per  cent. 

The  outbreak  of  Smallpox  resulted  in  59  cases  of  that  disease  being  admitted 
into  the  Evan  Fraser  Hospital  during  the  year  ;  the  total  number  of  cases  admitted 
to  that  hospital  showing  an  increase  of  34  compared  with  1 5)24. 

The  report  of  the  Resident  Medical  Officer,  Dr.  H.  Roger,  giving  further 
particulars  of  the  cases  treated  during  the  year,  is  given  in  appendix  27, 
pages  170-7. 

Bacteriological  Examinations.  Appendix  28,  page  178,  gives  Mr.  Tankard  s 
report  on  specimens  submitted  to  him  during  the  year  for  bacteriological  or 
pathological  examination.  The  specimens  numbered  4,529,  of  which  2,999  were 
for  the  organisms  of  diphtheria  and  1,427  for  those  of  tuberculosis. 

Specimens  from  persistent  “  carriers  ”  of  organisms  which  appeared  to  be 
diphtheria,  were  examined  for  virulence  by  the  Clinical  Research  Association,  or  by 
Dr.  Adamson,  Pathologist  of  the  Royal  Infirmary.  Six  specimens  were  sent,  of 
which  only  one  was  reported  to  be  virulent.  A  large  number  of  specimens  are 
examined  in  the  laboratories  attached  to  their  hospitals  by  the  Resident  Medical 
Officers  of  the  City  Hospital,  and  the  Tuberculosis  Sanatorium,  Cottingham. 


DISEASES  CONTRIBUTING  LARGELY  TO  THE  DEATH-RATE 


Cancer.  Cancer  caused  34(5  deaths  compared  with  304  in  1024;  297  in  1923, 
nd  343  in  1922.  Accurate  records  of  the  causes  of  death  in  Hull  begin  in  IS, SO. 
in  that  year,  there  were  101  deaths  from  cancer,  and  315  from  Tuberculosis.  These 
.epn  sent,  on  the  population  of  that  day,  a  death-rate  of  0-5  of  1,000  of  the 
copulation  from  cancer,  and  1-0  from  tuberculosis.  The  deaths  from  cancer  have 
lcreased  steadily,  apart  from  slight  variations,  year  by  year.  The  death-rate  from 
ancer  is  now  1-2  per  1,000,  and  from  tuberculosis,  1-3.  In  the  last  40  years,  there- 
ore,  the  death-rate  from  cancer  has  increased  140  per  cent.,  whilst  that  from 
uberculosis  has  decreased  by  19  per  cent.  Appendix  29,  page  I  77,  gives  the  number 
4'  deaths,  and  the  death-rate  from  cancer  and  from  tuberculosis  for  each  year 
ince  ISSb.  When  it  is  realised  that  the  duration  of  a  case  of  cancer  from  the 
aatient’s  first  decline  in  health  to  a  fatal  termination  is  usually  well  over  a  year, 
nd  may  be  five  or  even  ten  years,  the  importance  of  this  disease  to  the  guardians 
4'  the  public  health  will  be  understood.  Cancer  patients  fill  many  beds  in  both 
Ytor  Law  and  Voluntary  Hospitals  ;  it  is  safe  to  say  that  if  some  simple  out¬ 
patient  method  of  preventing  or  curing  cancer  could  be  discovered  and  brought 
into  use,  the  saving  of  public  funds  would  be  enormous.  LTp  to  now,  the  responsible 
authorities  for  the  maintenance  of  the  public  health  have  done  little,  or  in  most 
ases,  nothing,  to  combat  this  deadly  scourge,  but  they  have  had  the  excuse  that  it 
vas  hard  to  know  what  they  could  do  to  control  a  disease  of  which  the  cause  was 
inknown.  The  only  definitely  proved  fact  is  that  in  at  least  some  cases,  a  cancerous 
growth  follows  upon  chronic  irritation  ;  a  mole  which  is  subject  to  friction,  a 
upus  or  a  chronic  ulcer  may  be  the  starting  point  of  a  cancer.  Cancer  of  the 
stomach  may  develop  in  an  ulcer  of  that  organ  ;  smoking  a  clay  pipe  may  predispose 
:o  cancer  of  the  lip  ;  cancer  of  the  rectum  is  often  preceded  by  chronic 
'onstipation.  Another  curious  fact  is  that  workers  in  many  coal-tar  and  oil  products 
ire  specially  subject  to  cancer.  It  is  well  known  that  cancerous  growths  occurred 
>n  the  hands  of  the  pioneer  workers  in  X-rays,  and  were  due  to  prolonged 
exposure  to  thr  irritation  of  the  rays.  Beyond  this,  little  that  is  positive  is 
known  :  there  is  no  real  scientific  evidence  to  prove  that  there  are  “  cancer 
louses,"  that  the  disease  is  infectious  in  man  or  that  it  is  hereditary,  though  it  is 
asy  in  a  disease  which  is  so  very  common  in  middle  and  old  age,  to  produce 
instances  which  appear  to  favour  any  of  these  hypotheses. 

W  ith  regard  to  diagnosis,  the  only  certain  way  in  early  cases  is  to  examine 
-i  portion  of  the  suspected  tumour  under  the  microscope. 

1  he  only  treatment  up  to  now  for  an  ordinary  cancer  is  complete  removal 
•of  the  growth  by  a  surgical  operation  :  complete  removal  is  impossible  unless  the 
•cancer  is  detected  in  the  very  early  stages.  Eor  certain  types  of  cancer,  radium 
imay  be  tried,  and  for  inoperable  cases,  experiments  are  being  made  with  a 
•colloidal  metal. 
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I  he  ways  in  which  Local  Health  Authorities  can  assist  in  the  campaign 
against  cancer  are  (1)  by  helping  research  into  the  cause  of  cancer  by  investigations 
after  death,  or  as  the  result  of  voluntary  notification  ;  (2)  by  instructing  their 

people  in  the  main  facts  about  cancer  so  that  they  will  apply  for  treatment  early. 

Bronchitis.  1  here  were  369  deaths  from  bronchitis,  compared  with  362  in 
1*324,  and  263  in  1923.  The  death-rate  in  192b  was  1-2  per  1,000  of  the  population, 
and  the  total  death-rate  from  respiratory  diseases,  2-6. 

Heart  Disease.  This  disease  accounted  for  360  deaths  during  the  year, 
compared  with  306  in  1924,  and  262  in  1923.  The  death-rate  in  192b,  w  as  1-2  per 
1,000  of  the  population. 


TUBERCULOSIS. 


This  section  is  almost  entirely  the  work  of  the  Senior  Tuberculosis  Officer, 
Dr.  J.  A.  Raeburn.  The  following  table  gives  the  number  of  new  cases  and  deaths 
from  Tuberculosis  during  1925. 


NEW  CASES  AND  MORTALITY. 


New 

Cases. 

Deaths. 

Age  Periods. 

Pulmonary. 

No  n  -Pu  1  monary . 

Pulmonary. 

Noil-Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1  year 

(i 

4 

7 

3 

2 

I 

7 

•) 

1 — 2  years 

14 

14 

27 

21 

4 

4 

12 

9 

5—10  „ 

29 

25 

13 

11 

4 

1 

4 

3 

]<•— 1.5  ,, 

24 

23 

10 

10 

— 

10 

•) 

•) 

.) 

15—20  ,, 

28 

38 

0 

8 

8 

13 

•> 

•  ) 

20—25  ,, 

34 

48 

0 

7 

10 

12 

•> 

•) 

25—35  „ 

50 

52 

5 

12 

24 

1 

— 

35—45  ,, 

51 

45 

5 

5 

12 

11 

•) 

o 

45 — 55  ,, 

48 

21 

— 

i 

21 

14 

— 

1 

55  — 05 —  ,,  _ 

15 

0 

1 

— 

9 

3 

1 

— 

05  years  and  up  .... 

2 

— 

— 

•) 

“ 

301 

270 

80 

66 

90 

93 

33 

24 

Public  Health  ( Prevention  of  Tuberculosis)  Regulations,  192b.  These 
regulations  empower  a  Local  Authority  to  prohibit  a  person  suffering  from 
infectious  tuberculosis  of  the  respiratory  tract  from  engaging  in  any  part  of  the 
milk  industry  where  he  might  infect  the  milk  with  tuberculosis. 
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No  case  calling  for  official  action  under  these  regulations  has  arisen.  At 
the  After  Care  Colony,  the  Tuberculosis  Officer  continued  to  arrange  that  no 
Colonist,  suffering  from  open,  tuberculosis,  is  employed  in  connection  with  the 
cows. 

Public  Health  Act,  15)25,  Section  02.  1'his  section  provides  for  the  compulsory 
removal  to  hospital  of  infectious  cases  of  pulmonary  tuberculosis,  who  cannot  be 
isolated  properlv  at  home. 

One  case  occurred  where  a  man  in  an  infectious  state  occupied  a  single 
apartment  with  his  wife  and  child,  and  refused  to  go  into  the  Sanatorium,  flic 
Tuberculosis  Officer  advised  that  action  should  be  taken  under  this  section,  but  on 
the  man  learning  of  this,  he  moved  to  his  parents’  house  where  he  occupied  a 
bedroom  by  himself. 

Tuberculosis  Scheme.  Beverley  Road  is  a  main  artery  running  North  and 
South  of  the  city,  and  fairly  equally  divides  it  into  two  sections — East  and  West. 
There  art'  two  Tuberculosis  Dispensaries  ;  one  to  serve  each  section  and  each  is 
situated  approximately  in  the  centre  of  the  section  it  serves.  There  are  no 
Branch  Dispensaries  or  Visiting  Stations.  James  A.  Raeburn,  M.D.,  D.P.H.  is  the 
Tuberculosis  Officer  and  attends  the  Dispensaries.  The  Western  on  Tuesdays 
and  Thursdays  at  2  30  pan.,  and  the  Eastern  on  Wednesdays  and  Fridays  at  the 
same  hours.  Morning  attendances  are  held  at  both  Dispensaries  by  arrangement, 
as  the  Nurses  sometimes  find  patients  who  cannot  conveniently  attend  in  the 
afternoon.  Also,  evening  appointments  are  made  for  cases  when  required. 

Arthur  L.  Robinson,  L.M.5.S.A.,  who  is  Resident  Medical  Officer  at  the 
Sanatorium  is  also  Assistant  Tuberculosis  Officer  and  attends  at  the  Dispensaries 
in  the  absence  of  Dr.  Raeburn.  At  each  Dispensary,  there  is  a  nurse  who  attends  to 
the  clinics  and  visits  the  patients  at  their  homes.  There  is  also  a  male  and  a  female 
health  visitor.  These  latter  visit  the  homes  on  cases  being  first  notified  and 
report  on  the  Sanitary  conditions.  The  Male  Health  Visitor  is  specially  appointed 
to  keej)  in  touch  with  ex-service  men,  but  does  other  visiting  as  well.  A  woman 
clerk  does  the  secretarial  work  for  both  Dispensaries.  There  is  also  a  caretaker 
and  a  messenger  boy. 

The  Residential  Institutions.  These  are  the  Hull  Municipal  Tuberculosis 
Sanatorium  at  Cottingham,  and  the  Hull  After-Care  Colony  at  Walkington.  Six 
beds  at  Kirbymoorside  for  Orthopaedic  cases  are  also  being  arranged  lor. 

The'  Sanatorium  at  Cottingham,  contains  in  all,  132  beds.  1  here  are  three 
pavilions  ;  one  for  50,  one  for  40,  and  one  for  30  beds.  1  lie  latter  has  12  huts 
adjoining.  The  50-bed  block  is  occupied  by  males.  The  40-bed  block,  efficiently 
divided  into  sections  by  the  administrative  buildings,  has  males  at  one  end,  and 
females  at  the  other. 


1  he  30-bed  block  and  the  lints  are  for  females.  At  present,  patients  with 
tuberculosis  in  any  organ  and  at  all  stages  of  the  disease  are  admitted.  In 
surgical  cases  requiring  operation,  the  operation  is  done  in  one  of  the  general 
hospitals,  and  when  fit  for  removal,  the  case  is  transferred  to  the  Sanatorium  for 
after  treatment. 

There  is  always  a  number  of  children  at  the  Sanatorium,  and  a  school  is 
provided  with  accommodation  for  00  scholars  :  there  are  two  trained  teachers, 
and  the  school  is  recognised  by  the  Board  of  Education. 

Advanced  Cases.  When  it  is  realised  that  a  patient  is  in  a  hopeless  condition, 
he  and  his  relatives  often  wish  him  to  remain  at  home.  If  the  accommodation 
be  satisfactory  and  there  are  no  young  children  in  the  house,  this  wish  is  not 
opposed  ;  but  whenever  consent  is  given,  the  patient  is  taken  to  the 
Sanatorium.  Such  a  case  is  housed  in  a  single  bed  cubicle. 

Orthopaedic  Cases.  Six  beds  in  Kirbymoorside  for  Orthopaedic  cases  have 
been  reserved  from  April,  1926. 

Staff.  Dr.  Raeburn,  the  Senior  Tuberculosis  Officer,  *  resides  within  the 
Sanatorium  grounds.  Dr.  Robinson,  is  the  Resident  Medical  Officer. 

Dr.  Raeburn  selects  the  cases  at  the  Dispensaries  for  admission  to  the 
Sanatorium.  Admissions  are  made  daily.  The  morning  following  admission,  the 
Tuberculosis  Officer  and  the  Resident  Medical  Officer,  consult  regarding  the  new 
cases  ;  they  also  consult  daily  regarding  any  other  cases  already  in  the  Institution, 
and  always  before  discharging  a  case,  they  both  consult  as  to  fitness  for  discharge. 

Miss  Armstrong,  Matron  of  the  City  Hospital,  Hedon  Road,  Hull,  is  Matron 
of  the  Sanatorium  and  visits  when  necessary.  There  are  two  Assistant  Matrons, 
Miss  Strath  and  Miss  Martine,  who  alternately  reside  for  periods  varying  from  six 
months  to  one  year  at  the  Sanatorium,  and  act  as  Resident  Matron  while  there. 
The  others  on  the  Nursing  Staff  are  :  l  night  superintendent :  three  day  sisters  ; 
one  in  charge  of  each  of  the  three  blocks  :  three.  Staff  Nurses,  and  ten  Probationer 
Nurses.  The  Domestic  Staff  number  21. 

Men  Staff.  There  is  a  head  porter,  who  resides  at  the  Lodge  :  he  does  minor 
repairs  to  the  premises  and  furnishings,  and  is  responsible  for  the  boilers,  clearing 
drains,  etc.  There  are  two  assistant  porters. 

Gardens  and  Grounds.  There  is  a  staff  of  five  :  one  head  gardener  and  four 
assistants.  The  care  of  the  grounds  now  receives  the  attention  of  a  special 
sub-committee  and  the  deficit  on  the  garden  and  farm  account  which  was  £1,131, 
in  1921-22,  has  been  reduced  for  1925-26  to  /40I  . 


Co-operation  with  other  Institutions.  The  staff  of  all  the  hospitals  co-operate 
with  the  Tuberculosis  Department,  and  send  their  cases  when  Sanatorium  treat¬ 
ment  is  indicated.  The  accommodation  at  the  Hull  Royal  Infirmary  i-^  inadequate 
for  the  demands  made  on  it  and  it  is  not  always  easy  to  get  patients  admitted 
from  the  Tuberculosis  Department  when  such  is  required.  When  sent  from  the 
Department  without  a  recommendation  from  a  subscriber,  the  Hospital  sometimes 
expects  payment.  Consultations  with  the  Physicians  or  Surgeons  can  always  be 
had  by  arrangement. 

The  Victoria  Children’s  Hospital  never  fail  to  admit  a  case  when  this 
is  asked  for. 

The  Poor  Law  Hospitals  have  not  yet  officially  appointed  the  Tuberculosis 
Officer  to  their  staffs,  but  he  is  frequently  asked  to  see  patients  in  their  Institutions. 

Operations.  Patients  requiring  operative  treatment  have  the  operation 
done  at  one  or  other  of  the  Voluntary  Hospitals,  and  when  lit  to  be  removed, 
they  are  taken  to  the  Sanatorium  at  Cottingham  to  convalesce. 

School  Clinics  and  Maternity  and  Child  Welfare  Departments.  Both  of  these 
departments  send  all  suspected  cases  of  tuberculosis  to  the  Dispensaries  for 
diagnosis  or  treatment  and  keep  cases  under  observation  when  asked  to  do  so. 
The  co-operation  with  them  is  perfect. 

Cases  referred  from  the  Tuberculosis  Dispensaries  to  the  Victoria  Children’s 
Hospital  during  102“),  numbered  ITS,  of  which  1  OS  were  referred  for  the  removal 
of  adenoids  and  enlarged  tonsils  :  53  were  referred  to  the  Royal  Infirmary,  17  to 
the  Hull  and  Sculcoates  Dispensary,  and  10  to  the  School  Medical  Department. 

Co-operation  with  Private  Practitioners.  This  is  not  satisfactory.  The  practice 
of  Insurance  Practitioners  differs  greatly.  Only  a  few  send  Form  G.P.  17  (Revised), 
or  G.P.  35,  when  referring  a  patient  to  the  Tuberculosis  Department.  In  most 
cases,  the  patient  comes  with  a  verbal  message  only.  Frequently,  it  is  desirable 
to  know  the  reasons  for  diagnosing  or  suspecting  tuberculosis,  and  a  form  G.P.  17 
(Revised)  is  sent  to  the  Doctor  who  referred  the  case,  but  often,  no  notice  is  taken 
of  it.  Also  the  record  of  Progress,  G.P.  30  is  sent  by  some  only.  The  forms  “  Z  ” 
from  the  Tuberculosis  Officer  to  the  Insurance  Practitioners  are  all  sent.  Regarding 
the  forms  referred  to  in  this  paragraph,  the  Tuberculosis  Officer,  makes  the  following 
comments.  “  Practitioners  differ  widely  in  their  standard  on  which  a  diagnosis 
of  tuberculosis  is  made,  and  in  their  ideas  of  the  indications  for  Institutional 
treatment.  Some  cases  arc  notified  with  signs  too  slight  and  trivial  to  justify  the 
stigma  of  tuberculosis  being  attached  to  them,  and  others  are  not  notified  till  the 
disease  is  advanced.  Some  of  these  slight  cases  are  told  that  they  ought  to  be  in 
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the  Sanatorium,  although  tonic  treatment  and  observation  is  all  that  is  required. 
Also  it  frequently  happens  that  second  stage  cases,  having  been  discharged 
from  Sanatorium  after  several  months  stay,  and  having  benefited  as  much  as 
they  are  likely  to,  are  told  within  a  few  weeks  by  their  Insurance  Practitioner, 
that  they  must  be  sent  back  to  the  Sanatorium  at  once.  When  the  Tuberculosis 
Officer  decides  that  this  is  not  justifiable,  it  often  leads  to  the  disappointment  of 
the  patient.  1  believe  it  would  be  better  if  notifications  were  not  made  until  the 
diagnosis  is  confirmed  by  the  Tuberculosis  Officer.  Some  Practitioners  welcome 
a  consultation  with  the  Tuberculosis  Officer.  Others  will  not  make  appointments. 
Also  tie  recommendation  regarding  the  form  of  treatment  ought  to  be  omitted 
from  Forms  G.P.  17  (Revised),  and  G.P.  30.  This  ought  to  be  left  to  the  Tuber¬ 
culosis  Officer.” 

Arrangements  for  following-up  doubtful  cases.  On  a  patient  attending  the 
Dispensary,  and  the  diagnosis  being  doubtful,  he  is  put  under  “  observation.”  Notes 
are  made  of  the  case  ;  a  specimen  of  sputum  taken  :  other  tests  arranged  for  as 
indicated  and  he  is  given  a  date  to  come  for  another  examination.  The  Nurse 
sees  that  this  appointment  is  kept.  This  continues  till  a  definite  diagnosis  is 
reached.  t 

Examination  and  Supervision  of  “  Contacts.”  On  the  notification  of  a  case 
being  received,  the  Health  Visitor  examines  and  reports  on  the  home  conditions 
on  Form  B.  On  part  two  of  that  form,  she  makes  a  list  of  the  other  members  of 
the  family,  and  for  those  who  are  suspected  not  to  be  in  good  health,  an  appoint¬ 
ment  is  given  for  examination  by  the  Tuberculosis  Officer  at  one  of  the 
Dispensaries. 

Special  Methods  of  Diagnosis  and  Treatment.  The  Tuberculosis  Officer 
reports  :  For  arriving  at  a  diagnosis,  the  method  followed  is  : — consideration  of 
family  history,  and  the  individual’s  health  history  :  physical  examination  ;  sputum 
examination  when  sputum  is  available  ;  X-ray  and  tuberculin  tests  (cutaneous 
and  sub-cutaneous)  when  the  two  latter  are  indicated. 

During  11)25,  tuberculin  tests  were  used  in  42  cases,  and  12  were  referred 
for  X-ray  examination. 

At  present,  cases  are  X-rayed  in  the  Hull  Royal  Infirmary,  but  the  coining 
year’s  estimates  provide  for  an  outfit  being  installed  at  the  Tuberculosis  Sanatorium. 
When  this  is  installed,  artificial  pneumothorax  will  be  done. 

In  arriving  at  a  diagnosis,  I  endeavour  to  estimate  "  susceptibility  ”  or 
“  lack  of  resistance  ”  to  the  tubercle  bacillus,  and  for  this,  I  put  considerable 
dependance  on  family  history,  and  the  previous  health  history  of  the  individual. 


hose  considerations  apply  especially  to  children.  Thus  a  puny  undergrown  child 
om  an  unhealthy  home,  if  not  an  actual,  is  a  potential,  consnniptiyc.  Poor  tone  in 
to  muscles  is  a  valuable  test  in  such  cases.  In  adults,  unless  then*  be  physical 
.gns  indicating  disease,  I  do  not  make  a  positive  diagnosis.  A  positive  sputum 
lamination  is,  of  course,  conclusive.  Even  if  the  sputum  is  negative,  if  the 
lysical  signs  are  of  long  duration  and  do  not  materially  change  under  treatment, 
call  the  case  positive.  It  is  seldom  that  repeated  examination  of  the  sputum  in  such 
ises  does  not  reveal  the  bacillus.  X-ray  examination  frequently  shows  shadows 
hen  clinical  examination  fails  to  detect  disease  ;  unless  clinical  examination 
>n firms  it,  1  do  not  regard  these  cases  as  active  but  keep  them  under  observation. 


Tuberculin  Test.  Up  to  the  age  of  about  ten,  I  put  much  value  on  the  Von 
irquet  tuberculin  test.  In  adult  cases,  the  sub-cutaneous  test  gives  valuable 
formation  in  early  cases,  but  I  find  that  in  practice,  I  am  now  seldom  using  it. 


Relative  1  alue  of  different  forms  of  Treatment .  In  cases  of  tuberculous  glands, 
pus,  and  in  puny  debilitated  children  where  the  lesion  cannot  be  localised,  I 
insider  that  good  results  are  obtained  by  tuberculin  treatment.  For  some  years, 
have  always  used  a  mixture  of  bovine  and  human  tuberculin  in  equal  proportions." 

Dental  Treatment.  Xo  dental  treatment  is  as  yet  provided  by  the  authority', 
ut  a  scheme  for  its  provision  is  prepared. 

Home  X arsing.  Xo  home  nursing  is  provided.  The  dispensary  nurses  visit 
ad  advise  on  the  hygiene  of  the  home,  but  do  not  do  any  actual  nursing.  W  hen 
ecessary,  they  arrange  for  a  district  nurse  to  attend. 


A 1  on-pulmonary  Tuberculosis.  At  present,  all  forms  of  tuberculosis  are  treated 
i  the  Tuberculosis  Sanatorium.  Cases  requiring  operation  are  admitted  to  one 
t  the  general  hospitals,  and  when  fit  for  removal,  are  transferred  to  the  Sanatorium 
>  consolidate  the  cure.  Arrangements  are  being  made  for  six  beds  to  be  available 
>r  orthopaedic  cases  in  the  hospital  at  Kirbymoorside.  Any  surgical  apparatus 
quired  has  always  been  provided  by  the  After-Care  Committee  when  the  patient 
mid  not  provide  it  privately. 

After-care  and  provision  of  extra-nourishment .  Hull  is  fortunate  in  its  After- 
are  Committee.  It  is  nominally  a  voluntary  organisation,  but  it  functions  as  an 
itegral  part  of  the  Authority’s  Tuberculosis  Scheme.  The  Chairman  of  the 
ublic  Health  Committee  is  Chairman  of  the  After-Care  Committee.  The  Medical 
•fficer  of  Health  is  a  member,  and  the  Tuberculosis  Officer  is  Medical  Officer.  One 
f  the  Tuberculosis  Nurses  makes  the  investigations  for  the  After-Care  Committee. 


I  he  Committee  is  representative  of  all  public  bodies  concerned  and  the  following 
appoint  representatives  : — Hull  Corporation;  School  Medical  Department;  Hull 
Insurance  Committee  ;  Hull  Board  of  Guardians  ;  Hull  Royal  Infirmary  ;  Hull 
and  Sculcoates  Dispensary  ;  Hull  Panel  Committee  ;  Local  Medical  Committee; 
Hull  and  District  Chamber  of  Trade;  Hull  and  District  Friendly  Societies; 
Industrial  Insurance  Societies;  Hull  and  District  War  Pensions  Committee; 
Hull  and  District  Branch  of  the  British  Legion  ;  St.  John  Ambulance  Brigade  ; 
Hull  and  District  Trades  and  Labour  Council  ;  Victoria  Hospital  for  Sick  Children, 
and  two  co-opted  Members.  Most  of  the  public  bodies  represented,  subscribe  to  the 
fund,  as  also  do  many  business  firms  and  private  individuals.  The  contribution  from 
the  Hull  City  Council  was  £300,  during  the  financial  year  1925-26,  but  it  is  to  be 
increased  to  £400,  during  1926-27.  The  total  income  of  the  Committee  for  the 
past  year  was  nearly  £1,000.  All  cases  when  discharged  from  the  Sanatorium, 
and  many  who  have  been  treated  only  at  the  Dispensary,  are  invited  to  apply  to 
the  Committee  for  assistance.  The  assistance  given  is  of  varying  kinds.  It  may 
be  material : — such  as  extra  food,  clothing,  bedding,  etc.  Many  apply  for  work  and 
not  infrequently  for  advice  concerning  their  domestic  affairs. 


The  Committee  meet  each  Monday  at  3-0  p.m.  Tile  applicants  attend  in 
person,  the  nurse  having  previously  visited  the  home  and  enquired  into  the  family 
circumstances.  The  applicant  is  interviewed,  and  the  Committee  decide  on  its 
course  of  action. 


After-Care  Colony.  This  may  be  regarded  as  an  off-shoot  of  the  After-Care 
Committee.  It  consists  of  a  mansion  house  and  32  acres  of  land  situated  near  the 
village  of  Walkington,  about  12  miles  north-west  of  Hull.  There  is  accommodation 
for  26  colonists.  Suitable  persons  who  have  been  treated  for  tuberculosis 
are  eligible  for  admission.  They  must  be  fit  to  do  six  hours  work  daily,  and  if  the 
disease  is  not  quiescent  on  admission,  there  must  be  a  reasonable  probability  that 
it  will  become  quiescent.  Applicants  for  admission  must  agree  to  stay  a  year, 
but  in  some  cases,  this  is  extended  a  further  three  months.  The  men  get  good 
practical  teaching  in  market  gardening,  pig  and  poultry  keeping.  There  is  a  qualified 
man  in  charge  of  this.  This  practical  instruction  is  supplemented  during  the 
Winter  months  by  technical  lectures.  The  Lecturers  are  sent  by  the  Department 
of  Agriculture  of  the  Leeds  University.  Besides  the  above  branches,  there  is  some 
practice  in  fruit  growing  including  vines,  and  a  certain  number  are  taught  cattle 
and  sheep  tending,  and  others  learn  to  drive  a  Ford  Car.  There  is  also  a  boot 
repairing  department,  under  the  charge  of  an  experienced  bootmaker,  and  usually, 
two  or  three  colonists  are  learning  this  work.  The  Hull  Corporation  pay  the 
expenses  of  twelve  colonists.  If  a  colonist  is  an  ex-service  man  whose  disease  is 
attributable  to  service,  the  Ministry  of  Pensions  pay.  The  others  are  paid  for  by 
the  After-Care  Committee. 


81 


Employment  of  Ex-Sanatorium  Patients.  Ex-patients  in  search  of  work  apply 
» the  After  Care  Committee.  As  described  above,  this  Committee  is  representative 
t  all  interests  in  the  City,  and  several  of  the  Members  specially  interest  themselves 
1  finding  work  for  applicants.  In  the  case  of  women  willing  to  enter  domestic 
■n  ice,  there  is  no  difficulty  in  placing  them  and  young  men,  willing  to  do  country 
■ork,  are  usually  suited.  During  the  year  a  most  successful  scheme  for  employing 
ien  as  motor  car  workers  was  started. 

Provision  of  Shelters.  The  Corporation  own  twelve  shelters,  which  they  lend 
hen  the  yard  or  garden  is  suitable.  Unfortunately,  in  the  older  parts  of  Hull, 
le  laud  is  very  closely  built  on  and  backyards  are  small. 

Several  families  often  occupy  a  house  and  as  the  yard  is  for  the  use  of  all, 
is  often  impracticable  for  the  patient  to  take  the  loan  of  a  shelter.  There  are 
ine  shelters  in  use  at  the  present  time. 

Influence  of  occupation  on  incidence  of  Tuberculosis.  In  analysing  the  occu¬ 
pations  of  those  on  the  register  of  the  Tuberculosis  Department,  one  is  struck  with 
he  frequency  of  “  casual  labourer  ”  and  “  dock  labourer,”  under  the  head  of 
nnployment  :  it  is  not,  however,  the  occupation  but  the  character  and  social 
nvironment  which  is  the  main  factor  to  be  considered.  In  many  of  the  industries 
f  the  Cit v,  there  is  a  permanent  and  well  paid  staff,  living  in  comfortable  conditions 
nd  comparatively  few  cases  come  from  amongst  these. 

The  casual  labourer  and  the  docker  never  know  what  their  earnings  may  be, 
nd  frequently  they  are  unemployed.  They  live  in  the  least  sanitary  and  most 
rowded  neighbourhoods,  are  sometimes  intemperate,  and  their  wives  ignorant 
>f  how  to  cater  advantageously.  Children  born  and  living  under  these  conditions 
become  tuberculous.  The  Tuberculosis  Officer  states  “  I  am  satisfied  that  it  is 
hese  social  conditions  and  not  conditions  inherent  in  the  work,  that  determine 
he  incidence  of  the  disease.” 

Difficulties.  The  great  difficulty  is  indifference  on  the  part  of  patients.  All 
uberculous  patients  are  asked  to  return  for  examination  at  a  stated  time. 
\ccording  as  the  condition  is  severe  or  otherwise,  this  interval  is  shorter  or  longer, 
t  is  explained  to  them  that  our  endeavour  is  to  keep  them  well  and  not  to  allow 
hem  to  become  ill,  and  then  give  remedies. 

Undoubtedly,  this  indifference  is  less  marked  than  in  the  early  days  of  the 
vork,  but  many  still  neglect  to  come  when  asked  to  do  so.  An  encouraging  number 
;eep  note  of  the  appointment  and  come  without  being  reminded  ;  the  nurse  visits 
land  reminds  those  who  do  not  do  so,  but  there  is  still  a  considerable  number  who 
vill  not  trouble  to  come  till  their  health  is  breaking  down  again. 

F 
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Statistics.  The  following  table  gives  the  number  of  deaths  from  tuberculosis, 
and  the  death-rate  per  1,000  of  the  population  for  Hull,  and  death-rate  for  England 
and  Wales  for  the  past  two  years,  and  for  10,  20  and  30  years  ago.  The  Hull 
figures  for  every  year  since  1880  are  given  in  appendix  29,  page  179. 


Death  Rate  per  1,000  of  the  Population. 


Hull  Deaths. 


Hull.  |  England  and  Wales. 
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ary. 

Non- 

Pulmon- 

ary. 

Total. 

1925 

314 

62 

376 

1-06 

0-20 

1-26 

— 

1924 

308 

84 

392 

1-04 

0-27 

1-31 

0-84 

0-22 

1-06 

1915 

367 

117 

■184 

1-26 

0-40 

1-66 

IT  4* 

0-37 

1-51 

1905 

251 

92 

343 

1-00 

0-33 

1-33 

115 

0-49 

1-64 

1895 

297 

140 

437 

1-37 

0-64 

2-01 

1-39 

0-67 

2-06 

*  The  deaths  for  1915  relate  to  civilians  only. 


The  figures  for  tuberculosis  of  the  lungs  are  disappointing,  but  there  has 
been  a  gratifying  decrease  in  the  deaths  from  non-pulmonary  tuberculosis. 


The  following  table  gives  the  ages  at  which  the  deaths  in  Hull  occurred  during 
1925,  and  whether  from  pulmonary  or  non-pulmonary  tuberculosis  : — 


Age 

Age 

Age 

Age 

Age 

Age  50 

0-10. 

10-20. 

20-30. 

30-40. 

40-50. 

and  over. 

Total. 

Pulmonary 

15 

51 

88 

58 

55 

47 

314 

Non-Pulmonary 

39 

9 

6 

5 

3 

— 

62 

54 

60 

94 

63 

58 

47 

376 

The  number  of  deaths  from  tuberculosis  of  the  meninges  (of  the  brain),  was 
28.  This  form  of  the  disease  is  nearly  always  in  young  infants,  and  treatment  in 
these  cases  is  seldom  of  any  avail.  Apart  from  these  cases  of  meningitis,  the  table 
shows  how  tuberculosis  takes  its  toll  during  what  ought  to  be  the  working  periods 
of  life. 

Notifications  sent  to  the  Medical  Officer  of  Health  from  1919,  onwards. 


Pulmonary. 

Non- Pulmonary. 

Total. 

1919 

301 

112 

413 

1920 

548 

93 

64  l 

1921 

617 

107 

724 

1922 

512 

119 

631 

1923 

525 

148 

673 

1924 

497 

170 

667 

1925 

553 

146 

699 

83 

All  cases  of  tuberculosis  notified  to  the  Public  Health  Officer  are  invited 
to  attend  one  of  the  dispensaries.  The  (>!>9  notified  were  classified  as  under  : — 


Examined  and  diagnosis  of  tuberculosis  confirmed  ....  ....  ....  348 

Already  in  Institutions  such  as  General  Hospitals,  Poor  Law  Hospitals, 

Mental  Hospitals,  Sanatoria,  &c.,  when  notified  ....  ....  ....  101 

Receiving  treatment  from  Private  Medical  Attendants  and  did  not 

attend  a  Dispensary  ....  ....  ....  ....  ....  ....  64 

Not  notified  till  after  death  ....  ....  ....  ....  ....  ....  76 

Examined  but  diagnosis  of  tuberculosis  not  confirmed  ....  ....  110 


099 

With  reference  to  the  last  figure,  it  is  unfortunately  impossible  to  lay  down 
a  standard  for  determining  when  notification  is  necessary.  Probably  we  all  have, 
ir  have  had,  tuberculous  infection.  The  Physician  has  to  determine  when  that 
infection  is  sufficiently  serious  to  be  called  disease,  and  to  require  treatment.  The 
last  figure  referred  to  cases  regarding  whom  the  Tuberculosis  Officer  did  not  consider 
notification,  as  active  tuberculosis,  justifiable,  but  it  is  much  better  for  us  to 
receive  notification  of  cases  “  too  early  ”  rather  than  “  too  late  ”  :  as  will  be  seen 
rom  the  next  paragraph,  this  latter  occurs  with  undesirable  frequency. 

Stage  at  which  the  notifications  are  made.  Tuberculosis,  as  is  well  known, 
is  a  disease  which  runs  a  long  and  chronic  course,  and  the  stage  at  which  the  case 
is  notified  makes  a  vital  difference  to  the  patient’s  hope  of  receiving  successful 
treatment.  It  cannot  be  too  often  repeated  that  early  cases  yield  readily  to 
treatment  while  advanced  cases  are  hopeless  ;  in  the  intermediate  stage,  usually 
all  that  is  to  be  hoped  for  is  palliation. 

Although  endeavour  is  made  to  find  the  cases  early,  many  do  not  become 
known  to  us  till  too  late.  This  is  often  due  to  the  patient  himself  delaying  to 
consult  a  Doctor. 

The  following  table  shows,  over  a  series  of  years,  how  unsatisfactory  is  the 
date  of  notification  : — 


No.  of  Deaths. 

No.  not  notified 
till  Death. 

No.  not  notified 
until  within  three 
months  before 
Death. 

Total 

unknown  to 
the  Health 
Department 
three  months 
before  Death. 

1921 

414 

89 

99 

188 

1922 

401 

126 

94 

220 

1 923 

355 

97 

102 

199 

1924 

391 

121 

87 

20S 

1925 

376 

76 

115 

191 

84 


During  the  year,  711  new  cases  came  to  the  dispensaries  for  diagnosis  or 
treatment.  These  new  cases  came  from  the  following  sources  :  106  contacts  ; 
473  sent  by  Doctors,  sometimes  before,  sometimes  after,  notification  ;  25  from  the 
School  Medical  Department ;  22  from  the  Maternity  and  Child  Welfare  Department ; 
85  sent  by  others—  Ministry  of  Pensions,  Relieving  Officers,  etc. 


Of  the  above  number,  348  were  diagnosed  as  definitely  tuberculous.  Of  the 
106  contacts :  15  were  definitely  tuberculous ;  18  suspicious  and  73  non- 

tuberculous. 


In  the  following  table,  the  definite  cases  are  classified  according  to  age,  sex, 
and  whether  pulmonary  or  non-pulmonary 


0-10. 

10-20. 

20-30. 

30-40. 

40-50. 

50  and 

over. 

Total. 

PULMONARY— 

Males 

20 

34 

46 

29 

28 

14 

171 

Females 

8 

40 

52 

22 

IS 

V 

4 

144 

NON-PULMONARY— 

Males  . 

5 

5 

1 

— 

2 

— 

13 

Females 

7 

10 

2 

i 

— 

— 

20 

— 

— 

— 

— 

— 

— 

— 

40 

S9 

101 

52 

48 

18 

348 

_ 

_ 

_ 

— 

— 

— 

— 

Stages  of  the  Disease.  Of  new  cases  seen  at  the  dispensaries  in  1925. 


Pulmonary — 

1.  Cure  or  definite  improvement  reasonably  to  be  expected 

2.  Not  curable,  but  improvable 

3.  Neither  curable  nor  improvable  . 


Non-Pulmonary 


171 

109 

35 

315 

33 

34S 


Re-attendances  of  old  patients  numbered  7962.  The  nurses  and  health 
visitors  made  7711  visits:  399  specimens  of  sputum  were  examined,  of  which 
160  were  positive  and  239  negative. 
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SANATOR I UM  STATIST  ICS. 


Patients  remaining  in  Sanatorium  on  the  1st 

Males. 

Females. 

Total. 

January,  1925 

05 

40 

Ill 

Patients  admitted  during  1925 

238 

211 

449 

— 

— 

— 

Number  treated  .... 

303 

.  257 

500 

Patients  discharged  during  1925 

233 

211 

444 

— 

— 

— 

Number  remaining  in  on  31st  Dec.,  1925 

70 

40 

110 

The  sex  and  age  of  those  admitted  are  shown  below  : — 


Age 

Age 

Age 

Age 

Age 

Age  50 

0-10. 

10-20. 

20-30. 

30-40. 

40-50. 

and  over. 

Total. 

Males 

47 

54 

48 

37 

37 

15 

238 

Females 

43 

57 

04 

20 

17 

4 

211 

Total 

90 

111 

112 

03 

54 

19 

449 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

The  admissions  were  classified  as  under 


Males.. 

Females. 

Total. 

For  observation  or  prevention 

20 

31 

51 

Class  T.B.  minus,  likely  to  respond  to  treatment  and  to 
be  fit  for  work  or  school 

103 

72 

175 

Class  T.B.  plus — 

Stage  1  do.  do. 

45 

45 

90 

Stage  2,  only  improvement  expected 

52 

49 

101 

Stage  3,  advanced  cases  recognised  as  hopeless  .... 

10 

G 

1G 

-pulmonary. 

1.  Bones  and  Joints 

3 

3 

6 

2.  Abdominal 

2 

4 

3.  Glands  .... 

3 

•4 

5 

4.  Other  sites 

— 

1 

1 

— 

— 

— 

Total 

238 

211 

449 

_ 

— 

— 

During  the  year,  444  patients  were  discharged  : — 


Sex. 

Age 

0-10. 

Age 

10-20. 

Age 

20-30. 

Age 

30-40. 

Age 

40-50. 

Age  50 
and  over. 

Total. 

Males 

52 

59 

39 

38 

34 

11 

233 

Females 

....  39 

GO 

G9 

2G 

15 

o 

211 

— 

— 

— 

— 

— 

— 

— 

91 

119 

108 

G4 

49 

13 

444 

86 


The  condition  on  discharge  is  shown  below  : — 


Age 

Age 

Age 

Age 

Age 

Age 

50  and 

T  otal. 

Disease  arrested  . 

0-10. 

2 

10-20. 

10 

20-30. 

30-40. 

40-50. 

over. 

12 

Disease  quiescent 

45 

44 

19 

12 

11 

3 

134 

Improved  :  Admitted  as  preven¬ 
tive  cases  or  for  ob- 

servation  .... 

16 

12 

1 

2 

1 

— 

32 

,,  ordinary  admissions 

13 

24 

29 

15 

16 

4 

101 

Transferred  to  other  treatment 

2 

— 

2 

2 

— 

1 

7 

Disease  still  active  (little  or  no 

improvement) 

3 

15 

24 

20 

9 

3 

74 

Left  against  advice  or  absconded 

9 

6 

17 

6 

6 

— 

44 

Died  in  Sanatorium 

1 

8 

16 

7 

6 

2 

40 

— 

— 

— 

— 

— 

— 

Total 

91 

119 

108 

64 

49 

13 

444 

— 

— 

— 

_ 

_ 

_ 

_ 

Average  stay  in  Sanatorium  expressed  in  days  : — 


Age  periods  .... 

0-10 

10-20 

20-30 

30-40 

40-50 

50-60 

60  and  over 

No.  of  patients 

91 

119 

108 

64 

49* 

11 

2 

Days  in  Sanatorium 

....  107-6 

113-4 

82-6 

87-6. 

80-5 

95-7 

54 

The  following  table  gives  the  condition  at  the  end  of  1925,  of  all  patients 
discharged  from  the  Tuberculosis  Sanatorium,  Cottingham,  since  the  beginning 
of  1919  : — 


Year 

dis¬ 

charged. 

Total 

dis¬ 
charged 
during 
the  year. 

Died 

before 

end  of 

1924. 

Lost 
sight  of 
before 

end  of 

1924. 

Total 

whose 

where¬ 

abouts 

were 

known 

at  end 

of  1924. 

Died 

during 

1925. 

Lost 
sight  of 
during 
1925. 

Alive 

but  not 
working 
at  end 

of  1925. 

Well 

and  at 

work  or 

school 

at  end 

of  1925. 

1919 

184 

87 

15 

82 

5 

— 

2S 

49 

1920 

283 

105 

30 

148 

8 

O  i 

S3 

1921 

329 

166 

12 

151 

19 

— 

•)•> 

110 

1922 

336 

132 

17 

187 

12 

— 

oo 

153 

1923 

363 

99 

12 

252 

38 

14 

40 

160 

1924 

410 

61 

— 

340 

70 

12 

7G 

191 

It  is  disconcerting  that,  five  years  after  sanatorium  treatment  (to  take  those 
discharged  in  1920)  only  83  out  of  283  arc  fit  for  work,  but  on  the  other  hand,  our 
results  can  never  be  so  good  as  those  of  sanatoria  where  early  cases  only  are  taken  : 
cases  in  every  stage  of  the  disease  are  admitted  to  Cottingham. 
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After  Care  Colony,  Walking/on.  During  the  year,  20  Hull  men  were  admitted 
:is  colonists,  and  22  were  discharged.  Of  those  discharged,  14  stayed  the  full  course 
>f  12  months  training  :  four  broke  down  and  had  to  be  re-admitted  to  the 
Nottingham  Sanatorium,  and  four  either  left  without  permission,  or  had  to  be 
lischarged  for  disciplinary  reasons. 

From  the  inception  of  the  Colony  to  the  end  of  1025,  108  Hull  residents 
105  men,  and  three  women)  left  the  colony  after  having  completed  a  full  course 
>f  treatment  and  training. 


The  following  table  shows  their  present  condition  : — 


Year 

when  left 
Colony. 

No.  of 

cases  dealt 

with. 

No.  at 

work 

31st  Dec., 
1925. 

No.  out  of 
employment 
but  able 

to  work. 

No.  who 

have  not 

maintained 

health. 

Number 

died. 

1919 

9 

8 

_ 

_ 

1 

1920 

15 

14 

1 

— 

— 

1921 

17 

12 

1 

— 

4 

1922 

18 

12 

3 

1 

O 

1923 

21 

11 

6 

o 

2 

1924 

14 

10 

1 

i 

2 

1925 

14 

9 

4 

i 

— 

108 

76 

16 

5 

ii 

Of  the  70  at  work  on  December  31st,  1925,  40  are  now  occupying  positions 
n  vocations  in  which  they  were  trained  at  Walkington. 

These  results  may  be  compared  with  those  of  training  of  tuberculous  ex- 
•ervice  men  under  the  Government’s  Scheme.  The  Institutions  to  which  the  12 
dull  men  were  sent  were  : — Liverpool  Sanatorium,  Frodsham  :  Middleton 
Sanatorium,  Ilkley  :  Burrow  Hill  Colony,  Frimley  :  Hollywood  Hall,  Walsingham  : 
Preston  Hall,  Aylesford,  and  West  Heath,  Birmingham.  Only  one  is  employed 
it  the  occupation  in  which  he  was  trained  :  watch  and  clock  making  :  one  is  dead  : 
me  has  left  the  city  :  two  arc  unemployed  :  and  all  the  others  have  returned  to 
heir  former  employments  of  dock  labourer  (4),  clerk,  stonemason  and  tallyman. 

Education  of  the  Public.  The  Tuberculosis  Officer  reports  :  “  I  think  it  proper 
o  refer  to  the  Anti-Tuberculosis  Conference  held  early  in  July.  Workers  from  all 
iver  the  world  stated,  as  the  result  of  their  experience,  that  educational  propaganda 
s  badly  required.  Much  can  be  done  by  public  bodies,  and  officials,  but  much 
'an  be  done  only  by  the  people  themselves.  They  have  to  be  educated  firstly  to 
w'alue  health  :  then  how  to  preserve  it  and  prevent  ill-health. 
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Milk.  The  Conference  also  demonstrated  the  need  of  a  tubercle  free  milk. 
Steps  are  being  taken  to  encourage  farmers  who  sell  milk  in  Hull  to  test  their  herds 
with  tuberculin,  and  it  is  hoped  that  milk  from  tuberculin  tested  herds  will  soon 
be  on  the  market. 

Overcrowding.  Since  the  Conference,  the  National  Association  for  the 
Prevention  of  Tuberculosis  has  published  the  results  of  some  investigations  which 
they  have  made  on  the  relation  of  overcrowding  to  tuberculosis.  The  figures 
prove  that  the  incidence  of  tuberculous  disease  decreases  as  accommodation 
increases.  As  a  comment  on  this,  the  cases  of  overcrowding  reported  by  the  health 
visitors  are  greatly  increasing  in  frequency.” 

Official  Returns.  The  Ministry  of  Health’s  forms  are  printed  in  appendix 
30,  pages  180-184. 

Cost.  The  gross  cost  of  the  scheme  for  the  diagnosis  and  treatment  of 
tuberculosis  during  1925-26  was  : — 


Sanatorium  ....  ....  ....  ....  /14.358 

Dispensaries  and  extra  nourishment  ....  3,114 

Maintenance  of  patients  at  After-Care  Colony, 

Walkington  ....  ....  ....  1,498 


Total  ....  ....  ^18,970 


The  Government  pay  50  per  cent,  of  the  cost  of  approved  schemes,  and  the 
full  cost  of  Sanatorium  treatment  of  ex-service  patients  whose  tuberculosis  is 
attributed  to,  or  aggravated  by,  service  during  the  Great  War. 

The  total  income  was  £1 1,498,  and  the  net  cost  to  be  borne  by  the  ratepayers 
was  therefore  £7,472.  The  cost  of  the  Sanatorium  was  £2  3s.  2d.  per  patient  week. 


PREVENTION  OF  CRIPPLING. 

Considerable  attention  was  given  to  this  subject  during  the  year. 

The  following  is  extracted  from  a  joint  report  prepared  by  the  School 
Medical  Officer  (Dr.  James  Fraser),  and  the  Medical  Officer  of  Health  in 
September,  1925. 

I. — The  principal  causes  of  crippling  are  : — 

(1)  Tuberculosis  of  Bones  and  Joints,  which  often  begins  in  children  up  to 
the  age  of  five  years,  but  persons  of  any  age  can  be  affected.  Tlie 
illness  is  due  to  infection  with  the  Tubercle  Bacillus  which  may  be 
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introduced  bv  drinking  milk  from  cows  infected  with  the  disease  or 
by  direct  contact  with  a  human  case  of  tuberculosis.  Tuberculosis 
of  the  bones  and  joints  of  children  generally  affects  the  spine 
(resulting  in  the  condition  known  as  “  hunchback  ”),  hips,  knees, 
ankles  or  wrists.  Running  abscesses  may  also  develop.  The 
disease  may  last  years.  Prolonged  periods  of  treatment  (usually 
of  two  years  duration)  under  sanatorium  conditions  are  usually 
necessary  in  order  to  effect  a  cure.  In  many  of  these  cases,  the 
wearing  of  appliances  is  necessary,  and  occasionally  cases  arise 
where  operative  interference  is  desirable.  The  present  tendency  in 
tuberculous  disease  of  the  bones  and  joints  is  to  rely  more  and  more 
on  hygiene  (sanatorium)  and  less  on  operative  treatment. 

(2)  Infantile  Paralysis  ;  properly  called  Acute  Anterior  Poliomyelitis  ; 

also  called  “  Tooth  Stroke.”  This  disease  attacks  children  up  to 
the  age  of  three  years,  and  commences  with  an  illness  lasting  three 
of  four  days,  leaving  paralysis  of  one  or  more  limbs.  Subsequently, 
gradual  improvement  may  take  place  for  about  two  vears.  To 
obtain  the  best  results,  immediate  treatment  is  necessary.  Im¬ 
provement  is  materially  assisted  by  massage,  electricity  and  the 
wearing  of  appliances  to  prevent  or  diminish  the  deformity.  An 
operation  can  often  restore  the  function  of  the  affected  limb. 

(3)  Rickets  ;  the  condition  which  results  in  bow  legs,  knock  knees,  and 

other  forms  of  bending  of  the  bones  of  the  legs.  This  disability 
usually  commences  in  children  between  the  ages  of  six  months  and 
two  years,  and  serious  handicap  is  caused  to  the  sufferers  throughout 
life  unless  the  condition  is  remedied  at  an  early  stage.  In  most 
cases  where  operative  measures  are  resorted  to,  a  considerable 
measure  of  success  results. 

(4)  Congenital  Deformities,  such  as  club  foot,  dislocation  of  hips.  In  such 

cases,  operations  are  usually  necessary. 

(5)  Other  Causes  of  Crippling  are  Birth  Palsies  ;  the  results  of  Accidents, 

&c.,  and  in  regard  to  these,  treatment  varies  with  the  individual 
case. 

II. — Incidence. 

It  has  been  estimated  that  I  to  I  per  cent,  of  the  school  population  are 
crippled;  in  England  and  Wales  in  1922,  33,477  cripples  were  known  to  Local 
education  Authorities,  of  whom  11,717,  or  33  per  cent.,  were  tuberculous. 
Statistics  concerning  cripples  under  and  over  school  age  are  unobtainable.  There 
ire  approximately  193  cripples  of  school  age  in  Hull,  rather  under  .'  per  cent.  (0-43). 


It  is  not  possible  to  give  complete  figures  showing  the  relative  causes  of 
crippling,  even  amongst  school  children,  as  they  are  not  available  for  the  country 
as  a  whole,  but  the  following  may  be  taken  as  a  general  indication  : — 

In  Shropshire  the  County  Medical  Officer  of  Health  and  School  Medical 
Officer  reported  that  in  1922,  the  analysis  of  cases  in  school  children  according  to 
causation  was  as  under  : — 


40-8 

per  cent. 

due  to  Tuberculosis. 

12-1 

do. 

do. 

Poliomyelitis. 

7-1 

do. 

do. 

Rickets. 

7-1 

do. 

do. 

Congenital  Deformities. 

7-5 

do. 

do. 

Other  Deformities. 

4-6 

do. 

do. 

Injuries  and  diseases  arising  at  birth. 

5-0 

do. 

do. 

Infections  other  than  Tuberculosis  (including  rheumatoid 
arthritis,  &c.) 

11-2 

do. 

do. 

Other  Accidents  and  diseases. 

and  in 

Blackburn,  for 

the  year  1924,  the  causes  were  analysed  as  follows 

31-9 

per  cent. 

due  to  Tuberculosis. 

31-9 

do. 

do. 

Poliomyelitis. 

114 

do. 

do. 

Rickets. 

14-7 

do. 

do. 

Congenital  Deformities. 

2  4 

do. 

do. 

Injuries  and  diseases  arising  at  birth. 

7-0 

do. 

do. 

Accidents  and  other  causes. 

For  children  of  school  age  in  Hull,  for  the  year  1924,  the  percentages  were 

Tuberculosis  .  15 

Poliomyelitis  ....  ....  ....  ....  ••••  -5 

Rickets  .  " 

Other  .  53 

The  proportion  due  to  Infantile  Paralysis  (Poliomyelitis)  varies,  depending 
on  whether  or  not  there  has  been  an  epidemic  of  this  disease  in  the  preceding  5  to 
15  years. 

The  following  may  be  quoted  from  a  recent  report  of  the  Chief  Medical 
Officer  of  the  Board  of  Education  : — 

“  It  is  estimated  that  80 — 90  per  cent,  of  the  cripples  can  be  cured, 
or,  at  any  rate,  improved  sufficiently  to  enable  them  to  take  a  share  in 
industry,  if  the  disability  is  dealt  with  early  and  efficiently,  and  suitable  and 
adequate  educational  training  given.  Thus,  although  the  treatment  and 
the  special  training  afterwards  may  be  relatively  expensive,  it  is  an  economy 
in  the  end,  if  the  child  becomes  a  producer  instead  of  a  dependant.  ’ 
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III.  — Discovery. 

At  the  present  time,  cripples  are  brought  to  notice  mostly  by  School 
•t tendance  Officers,  the  School  Medical  Service  and  School  Teachers  ;  also  from 
itifications  from  doctors  to  the  Medical  Officer  of  Health  of  cases  of  Tuberculosis 
id  Poliomyelitis.  A  few  are  detected  by  Health  Visitors  and  Tuberculosis  Nurses 
the  course,  of  their  visitation  of  homes.  In  the  future,  however,  with  an 
creased  staff  of  Health  Visitors  and  the  extension  of  home  visitation  by  these 
dicers,  to  the  age  of  live  years,  it  is  anticipated  that  more  of  these  cases  will  be 
scovered  at  an  early  stage. 

IV.  — Diagnosis. 

To  secure  the  best  results  from  a  scheme  for  Orthopaedic  Treatment,  it  is 
■sirable  that  an  expert  in  this  branch  of  medicine  should  be  available  for  the 
irpose  of  diagnosing  these  conditions  and  recommending  the  form  of  treatment 
■cessarv  ;  the  appointment  of  an  Orthopaedic  Surgeon  would  be  essential,  and 
is  advisable  that  he  should  be  officially  connected  with  the  Park  Avenue  Special 
hool.  Many  of  the  cripples  could  be  brought  to  a  Central  Clinic,  but  a  few  would 
nve  to  be  seen  at  home. 

V.  — Clinic. 

Sessions.  It  would  probably  not  be  necessary  to  have  more  than  one  or  two 
edical  clinics  a  month,  but  this  would  depend  on  the  number  of  cases  requiring 
leatment. 

Premises.  Accommodation  could,  no  doubt,  be  found  in  an  existing  building 
longing  to  the  Health  or  Education  Committees.  It  would  be  advisable  to 
ake  provision  at  the  Clinic  not  only  for  diagnosis  but  also  for  after-care,  so  that 
dtients  could  be  kept  under  supervision  after  discharge  from  hospital.  At  a  later 
ate,  provision  would,  no  doubt,  be  made  here  for  treatment  such  as  massage, 
actrical  treatment,  remedial  exercises,  and  for  the  application  of  plaster  and  other 
■lints. 


VI. — Treatment  at  Institutions  other  than  a  Clinic  would  be  necessary  for  : — 

(a)  Cases  requiring  an  operation  and  discharge  within  four  or  five  weeks 

to  a  school  for  cripples  ;  such  as  deformed  limbs  due  to  rickets,  or 
poliomyelitis. 

( b )  Cases  requiring  prolonged  treatment  (generally  about  two  years)  and 

education  in  a  hospital  in  the  country.  Many  of  I  lie  tuberculous  cases 
would  come  in  this  group. 
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(c)  Cases  requiring  treatment  and  education  in  a  school  for  cripples,  which 
should  make  provision  for  both  day  and  residential  cases  :  these 
would  be  cases  included  in  (a)  after  they  had  been  operated  upon  and 
would  include  practically  all  non-tuberculous  cripples,  and  some  of 
the  tuberculous  ones. 

At  present,  tuberculous  cases  receive  treatment  and  operation,  if  necessary, 
at  the  Royal  Infirmary  or  the  Children’s  Hospital,  and  are  sent  to  the  Cottingham 
Sanatorium  when  convalescent. 

The  cripple  School  in  Park  Avenue  provides  accommodation  for  18  residents 
and  55  day  scholars.  This  accommodation  is  inadequate,  principally  on  account 
of  the  disproportion  between  the  numbers  of  resident  and  day  scholars.  Most 
of  the  present  day  scholars  are  waiting  for  beds  to  be  vacated,  so  that  they  may 
have  operative  and  residential  treatment.  The  result  is  that  there  is  a  long 
waiting  list  of  cases  for  beds  which  should  be  dealt  with  before  any  other  cases 
can  be  admitted  as  residents.  But  even  if  the  School  for  Cripples  were  enlarged 
so  that  cases  in  group  ( a )  could  be  operated  upon  there,  there  would  still  be  need 
for  better  provision  for  the  tuberculous  cases  ;  it  is  not  altogether  satisfactory 
to  be  dependent  upon  beds  in  general  hospitals,  which  havb  long  waiting  lists,  and 
to  have  to  take  the  children  from  the  General  Hospital  out  into  the  country  as 
soon  as  they  are  fit  to  be  moved,  instead  of  taking  them  at  once  to  a  country 
hospital  where  sanatorium  and  operative  treatment  can  be  given. 

The  proposed  hospital  at  Kirbymoorside  would  cater  for  this  class  of  case ; 
its  only  disadvantage  would  be  its  distance  from  Hull,  which  would  make  parents 
reluctant  to  let  their  children  go  so  far  ;  particularly  if  they  were  too  poor  to  visit 
them  often. 

As  the  Infantile  Paralysis  cases  will  usually  be  younger  than  the  tuberculous, 
they  might  be  dealt  with  at  Park  Avenue  if  more  beds  were  available,  while  the 
tuberculous  cases  could  be  sent  to  Kirbymoorside. 

The  first  step,  therefore,  in  a  scheme  to  deal  with  crippling  is  to  appoint  an 
Orthopaedic  Surgeon  and  to  provide  him  with  premises  in  which  he  can  see  the 
cases  ;  the  next  is  the  provision  of  hospital  accommodation  for  those  requiring 
it  by  any  or  all  of : — 

(i.)  enlarging  the  school  for  Cripples. 

(ii.)  retaining  beds  at  Kirbymoorside  ; 

(iii.)  arranging  for  treatment  at  voluntary  hospitals  and  the  Cottingham 
Sanatorium  : 

and  the  last  step  would  be  the  institution  of  a  massage,  electrical  and  remedial 
exercises  clinic  under  a  trained  Orthopaedic  Nurse. 
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The  following  is  an  estimate  of  the  number  of  Cripples  in  Hull,  under  Hi 
'ars  of  age  : 

Active  Tuberculous  ....  ....  ...  ...  ....  32 

Infantile  Paralysis  ....  ....  ....  .  00 

Rickets  .  27 

Other  forms  ....  ....  ....  ...  ....  .  ..  122 


This  includes  the  (»G  school  children  in  the  School  for  Cripples  : 

Infantile  Paralysis 
Arrested  Tuberculosis 
Rickets 

Others,  chiefly  club  feet  .... 


3S 


6 

15 


66 


In  addition  three  Tuberculous  Cripples  over  16  years  of  age  are  known. 

It  is  probable  that  the  additional  beds  required  will  be  30  to  40. 

As  a  result  of  consideration  of  the  above  report,  it  was  decided  (1)  to  take 
x  beds  for  tuberculous  cripples  at  the  Yorkshire  Orthopaedic  Hospital,  Ivirby- 
noorside,  for  a  trial  period  of  six  months  :  (2)  to  extend  the  provision  for 

■sidential  cases  at  the  School  for  Cripples,  Park  Avenue,  from  IS  beds  to  24  beds, 
nd  (3)  to  admit  non-tuberculous  cripples  at  any  age  from  two  to  16  years  to  these 
<eds.  It  was  also  resolved  (4)  to  establish  an  Orthopaedic  Clinic  at  the  Central 
•chool  Clinic,  Beverley  Road  :  it  will  be  attended  by  an  Orthopaedic  Surgeon  : 
re  clinic  will  be  a  centre  for  diagnosis,  a  clearing  house  where  arrangements  can 
<e  made  for  the  treatment,  institutional  or  otherwise,  appropriate  to  each  case 
md  a  centre  for  the  after-care  of  those  discharged  from  institutions. 


VENEREAL  DISEASES. 

Details  of  the  Scheme.  A  Treatment  Centre  is  provided  at  the  Out-Patient 
Department  of  the  Hull  Royal  Infirmary,  and  is  in  charge  of  Dr.  Edward  Harrison, 
.R.C.S.,  the  Senior  Clinical  Medical  Officer:  Dr.  R  J.  Barite,  is  the  Assistant 
linical  Medical  Officer. 

The  days  and  times  of  attendances  are  : — 

Men — Mondays,  3  to  7  p.m. 

Tuesdays,  4-30  to  7  p.m. 

Saturdays,  2  to  4-30  p.m. 
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Women  and  Children — Thursdays  4  to  7  p.m. 

Facilities  for  the  irrigation  of  cases  of  Gonorrhoea  are  available  daily  (except 
Saturday)  7  to  8  p.m.  ;  Saturdays,  5  to  6  p.m. 

Staff.  The  non-medical  stall'  consists  of :  a  male  orderly,  a  sister,  one  nurse 
and  one  dispenser,  who  attend  throughout  each  session,  and  at  times  when 
irrigation  is  going  on. 

The  pathological  work  is  done  in  the  Infirmary’s  Laboratory  by  Dr.  W.  \V. 
Adamson,  the  Pathologist  of  the  Royal  Infirmary. 

Two  beds  for  males  and  two  beds  for  females  are  provided  in  the  Infirmary, 
for  the  in-patient  treatment  of  persons  recommended  for  admission  by  the  Medical 
Officers  of  the  Clinic,  These  beds  are  available  under  conditions  which  do  not 
involve  the  identification  of  the  nature  of  the  disease  by  other  patients. 

Records  are  kept,  on  forms  approved  by  the  Ministry  of  Health,  of  the 
essential  points  of  each  patient’s  condition,  progress  and,  treatment.  Facilities 
are  provided  for  the  examination  of  recently  arrived  seamen  at  any  time : 
continuity  of  treatment  is  made  possible  by  the  issue  to  each  seaman  of  Form  V.15, 
which,  in  addition  to  giving  the  names  and  addresses  of  treatment  centres  in  the 
United  Kingdom,  furnishes  a  record  of  the  treatment  received  at  each  centre 
visited.  The  Medical  Officers  have  a  list  of  the  times  and  addresses  of  clinics  for 
the  treatment  of  venereal  diseases  in  the  principal  ports  of  the  world  and  give  the 
necessary  information  to  seamen  proceeding  to  those  ports. 

The  attendance  of  general  medical  practitioners  at  the  centre  is  welcome. 
Demonstrations  are  given  to  any  medical  practitioner  who  attends,  of  the  methods 
of  taking  and  transmitting  pathological  material  for  examination  at  the  laboratory, 
and  of  the  modern  methods  for  the  treatment  of  venereal  diseases. 

Up  to  1924,  educational  work  was  carried  out  by  the  Hull  Branch  of  the 
National  Council  for  Combating  Venereal  Diseases  (now  the  British  Social  Hygiene 
Council)  towards  the  expenses  of  which  the  Health  Committee  made  a  contribution  ; 
but  since  then  the  work  has  been  undertaken  by  the  staff  of  the  Health  Department. 

The  extent  to  which  the  scheme  has  been  developed. 

The  number  of  sessions  held  each  week,  which  was  three  when  the  clinic 
was  first  opened,  was  increased  gradually  to  six  in  1920,  but,  with  a  decline  in  the 
number  of  patients,  was  reduced  to  the  present  number  in  December,  1923. 

The  Assistant  Medical  Officer  was  appointed  in  December,  1920. 


'he  adequacy  or  otherwise  of  the  provision  made. 

It  is  now  eight  years  since  the  Treatment  Centre  was  established  at  the  Hull 
wal  Infirmary,  and  the  existing  arrangements  have  given  good  results. 

Consequent  upon  the  Infirmary  Authorities  having  given  notice,  owing  to 
ortage  of  accommodation  for  their  own  work,  to  terminate  the  agreement 
provide  a  Venereal  Disease  Clinic  in  their  Out-patients’  Department,  the 
nnistry  of  Health  have  sanctioned  the  erection  of  an  ad  hoc  centre  in  Mill  Street, 
1  land  belonging  to,  and  adjoining  the  Infirmary.  The  building  is  now  in  course 
erection,  and  it  is  hoped  that  when  the  Corporation  possess  a  building  devoted 
ilely  to  the  treatment  of  venereal  diseases,  additional  sessions  can  be  held,  and 
e  patients  distributed  more  evenly  throughout  the  week. 

The  new  treatment  centre  will  be  administered  as  a  unit  of  the  Health 
apartment,  but  in-patients  will  continue  to  be  received  at  the  Royal  Infirmary, 
id  pathological  specimens  from  the  clinic  will  be  examined  there. 

The  extent  to  which  the  co-operation  of  the  Medical  Profession  has  been  obtained. 
ctive  co-operation  of  the  medical  profession  is  constantly  evident.  Judicious 
iquiry  of  the  patients  has  elicited  the  fact  that  approximately  40  per  cent.,  of  the 
itients  are  referred  to  the  Treatment  Centre  by  their  own  doctors. 

The  steps  taken  to  ensure  that  information  as  to  the  facilities  provided  for  diagnosis 
id  treatment  is  readily  available,  and  the  readiness  or  otherwise  of  patients  to  avail 
emselves  of  these  facilities. 

Information  as  to  the  times  during  which  the  clinic  is  open  is  available  in  the 
ablic  and  other  lavatories.  More  extensive  advertisement  will  take  place  when 
e  new  clinic  is  available. 

The  conditions  of  a  seaport  are  such  that  there  are  more  cases  than  in  an 
land  town  of  the  same  size.  Good  use  is  made  by  seamen  of  all  nationalities,  of 
ue  facilities  offered  locally  for  diagnosis  and  treatment.  The  Inspectors  of  the 
)rt  Sanitary  Authority  distribute  among  seamen,  cards  which  have  been  printed 
eight  different  languages  giving  the  days  and  times  when  facilities  for  diagnosis 
nd  treatment  are  available,  and  urging  prompt  and  early  treatment. 

The  East  Riding  County  Council  have  made  arrangements  with  the  Hull 
ioyal  Infirmary  for  the  treatment  of  cases  of  venereal  disease  which  occur  in  the 
iding,  and  have  made  an  agreement  by  which  the  East  Riding  County  Council 
•iy  their  share  of  the  expenses  of  the  clinic  proportionally  to  the  number  of  East 
iding  persons  attending  thereat. 

It  is  provided  in  the  scheme  that  the  Medical  Officers  of  the  clinic  may  consult 
iith  a  registered  medical  practitioner  at  the  home  of  any  person  residing  in  the 
tty  il  the  person  is  prevented,  by  reason  of  ill-health,  from  attending  at  the 
treatment  Centre,  but  it  is  most  exceptional  for  such  a  request  to  be  made. 
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The  number  of  private  practitioners  who  have  made  application  to  be  placed 
on  the  list  to  receive  free  supplies  of  arsenobenzol  is  18  :  all  possessed  the  necessary 
qualifications,  and  their  applications  were  approved  :  five  applied  for  supplies 
during  the  year,  and  137  doses  were  issued.  In  addition  170  doses  were  issued  for 
use  in  the  Royal  Infirmary,  and  120  in  the  Victoria  Children’s  Hospital. 

The  extent  to  which  practitioners  have  availed  themselves  of  the  facilities 
provided  for  pathological  examinations  is  shown  in  the  sub-joined  statement 
which  also  gives  particulars  of  specimens  sent  from  institutions  such  as  the  Hull 
Royal  Infirmary,  the  Victoria  Children’s  Hospital,  and  the  Sculcoates  and  Hull 
Poor-law  Infirmaries,  and  the  number  sent  from  the  clinic 


PATHOLOGICAL  EXAMINATIONS. 


Wasser- 

Gonococci. 

Spiro- 

mann’s. 

chaetes. 

Other. 

From  Private  Medical  Practitioners 

239 

61 

o 

40 

From  Public  Institutions 

774 

61 

2 

26 

From  the  Venereal  Diseases  Clinic 

966 

613 

ii 

460 

1979 

* 

735 

15 

526 

No  action  was  taken  during  the  year  under  Section  1  of  the  Venereal  Disease 
Act,  1917 — the  Act  which  prohibits  the  treatment  of  venereal  diseases  by  anyone 
who  is  not  a  registered  medical  practitioner. 


The  attendances  at  the  clinic  during  the  year  1925,  totalled  20,921. 

The  next  table  gives  particulars  of  new  cases,  and  the  attendances  for 
each  year  since  the  clinic  vras  established. 


MALE. 


New  Cases. 


Attendances. 


Year. 

Total. 

Syphilis. 

Gonorr¬ 

hoea. 

Other 

Venereal 

Disease. 

Not 

Venereal 

Disease. 

Total. 

At 

Medical 

Sessions. 

For 

intermediate 

treatment. 

1918 

483 

214 

176 

37 

56 

2456 

Not  k 

ept  separate 

1919 

863 

425 

306 

64 

68 

6780 

do. 

1920 

1217 

602 

484 

8 

123 

15168 

do. 

1921 

968 

532 

294 

58 

84 

15524 

9221 

6303 

1922 

875 

366 

423 

41 

45 

14607 

7643 

6964 

1923 

809 

406 

368 

15 

20 

14449 

7962 

6487 

1924 

734 

269 

367 

8 

90 

16831 

8581 

8250 

1925 

733 

245 

361 

1 1 

116 

14502 

8690 

5812 

97 


FEMALES. 


1918 

210 

1 35 

34 

8 

33 

1070 

Not  kc  pt  si 

•paratc 

1919 

399 

252 

71 

20 

56 

2953 

do. 

1920 

292 

174 

47 

21 

50 

3093 

do. 

1921 

252 

168 

38 

16 

30 

2678 

2678 

Nil 

1922 

176 

140 

26 

5 

5 

240  1 

2404 

Nil 

1923 

143 

88 

53 

— 

.) 

2656 

2526 

130 

1924 

201 

95 

43 

63 

4823 

3223 

1600 

1925 

212 

1 10 

51 

1 

50 

6319 

3754 

2565 

It  will  be  seen  from  the  table  that  there  was  a  gradual  reduction  in  the  total 
lale  new  cases  from  the  peak  in  1020,  until  1924,  and  that  the  new  cases  in  192.“) 
vere  identical,  almost,  with  those  of  1924:  but  taking  the  last  three  years,  the 
ases  of  syphilis  have  declined  materially,  those  of  gonorrhoea  remain  steady, 
nd  those  who,  having  presumably  exposed  themselves  to  infection,  were  found 
iot  to  be  suffering  from  venereal  diseases  increased  from  20  in  1923,  to  I  Hi  in  1925. 
■As  there  are  usually  three  cases  of  gonorrhoea  for  every  case  of  syphilis,  it  is 
orobable  that  many  cases  of  gonorrhoea  are  still  untreated,  but  the  proportion 
>f  gonorrhoeal  cases  is  increasing  steadily. 

The  increase  in  the  new  cases  in  women  is  probably  not  an  indication  of  an 
ncreased  incidence  of  venereal  disease  in  the  women  of  the  town  but  means  that 
women  are  becoming  less  diffident  about  attending  a  public  clinic.  It  is  proposed, 
vhen  the  new  clinic  is  available,  to  have  a  separate  session  under  a  woman  doctor, 
or  women  and  children  innocently  infected,  and  the  number  of  women  under 
zreatment  will  probably  increase  still  more. 

The  preponderance  of  cases  of  syphilis  in  females  over  those  of  gonorrhoea 
110  to  51),  indicates  even  more  than  in  the  case  of  men  that  many  cases  of 
gonorrhoea  are  untreated. 


It  will  be  seen  in  appendix  31,  pages  185-8,  where  the  Ministry  of  Health’s 
Statistical  Table  is  given,  that  a  large  number  of  the  patients  give  up  treatment 
when  the  local  manifestations  of  the  disease  have  subsided.  Practically  a  third 
of  the  patients  ceased  to  attend  before  they  had  completed  a  course  of  treatment. 

The  outstanding  defect  of  the  scheme  is  that  free  treatment  is  only  sought 
or  such  periods  as  the  affected  person  thinks  appropriate,  and  is  discontinued 
at  will.  The  fact  that  Hull  is  a  port,  and  is  frequented  by  seamen  of  all  nationalities, 
iis  a  reason  which  makes  the  local  figure  of  failure  to  continue  treatment  greater 
than  in  other  places,  but  the  position  is  very  unsatisfactory,  and  it  is  to  be  hoped 
that  it  will  improve  when  the  new  clinic  is  available.  Every  ellort  is  made  to  get 
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patients  back  for  treatment,  and  in  some  cases,  discreetly- worded  communications 
have  been  sent  to  the  patients  asking  them  to  return.  This  defaulting  of  patients 
is  an  important  factor  in  the  spread  of  venereal  diseases,  as  the  disease  may  light 
up  again  after  marriage. 

Three  hundred  and  fifty  nine  persons  were  still  under  treatment  or  observation 
at  the  end  of  the  year,  and  387  were  discharged  during  the  year  after  completion 
of  Treatment. 

Cost.  The  gross  expenditure  during  the  Financial  Year,  ended  31st  March, 
1926,  was  £2,989. 

1  lit1  Ministry  of  Health  pay  75  per  cent,  of  the  expenditure  on  an  approved 
scheme  for  diagnosis  and  treatment  of  Venereal  Diseases. 

The  total  income  was  £2,197,  of  which  £2,164  was  received  from  the  Ministry 
of  Health. 

The  net  charge  to  the  ratepayers  of  Hull  for  the  Venereal  Diseases  Scheme 
was  £792. 


MATERNITY  AND  CHILD  WELFARE. 

M aternal  Mortality. 

The  number  of  maternal  deaths  during  the  year  was  31.  Eight  of  the  deaths 
were  due  to  Puerperal  Fever,  the  remaining  23  being  due  to  accidents  and  diseases 
of  pregnancy,  other  than  puerperal  fever.  There  was  one  death  of  a  mother  for 
every  209  births.  The  proportion  per  1,000  births  was  4-7,  compared  with  3-6  per 
1 ,000  for  1924. 

A  comparison  of  the  maternal  mortality  in  Hull  during  the  years  1924  and 
1925,  with  that  for  England  and  Wales  is  : — 
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All  maternal  deaths  are  thoroughly  investigated  by  the  Assistant  Medical 
-ficer  with  a  view  to  ascertaining  the  cause.  Nine  deaths  were  caused  )>v 
emorrhage  (four  ante  partum,  five  post-partum)  :  seven  deaths  were  due  to 
xaemia  :  three  to  difficult  labour  owing  to  disproportion  between  th  child  and 
e  mother’s  pelvis  :  two  to  ectopic  gestation  (growth  of  the  child  outside  the 
•mb),  and  one  each  to  abortion  (criminal),  and  post-partum  embolism.  Six  other 
aths  were  associated  with  pregnancy  which  was  an  indirect  cause  of  the 
lalitv  :  three  were  certified  to  be  due  to  heart  disease  and  pregnancy,  two  to 
fluen zn  and  pregnancy,  and  one  to  pneumonia  and  pregnancy. 

Many  of  these  maternal  deaths  could  have  been  prevented  if  the  patients 
.d  had  proper  ante-natal  can-  :  only  one  had  attended  the  Ante-Natal  Clinic, 
d  in  that  particular  case,  the  cause  of  death  could  not  have  been  foreseen.  It 
pathetic  that  the  maternal  death-rate  should  remain  high  while  the  general 
ortaiitv  and  the  deaths  of  infants  under  one  year  should  show  such  sat i- factory 
ductions.  Our  efforts  must  be  concentrated  on  reducing  this  blot  noon  our 
itistics. 

MU:,  ires  Acts,  1902  and  1018. 

In  accordance  with  Section  10  of  the  Midwives  Act,  1902,  65  midwives  gave 
dice  of  their  intention  to  practise  in  Hull.  Of  these,  54  were  certificated,  and  1 1 
■re  of  the  bona  fide  class.  There  were  six  who  removed  from  the  area  during  th  ■ 
ar,  leaving  59  on  the  register  at  the  end  of  the  year.  When  the  Act  came  into 
aeration  in  1905,  87  per  cent,  of  the  midwives  were  of  the  “  bona  fide  ”  class,  whil 
-day  this  group  represents  I  S  per  cent.  only. 

Midwives  attended  3,804  births  in  the  city  during  1925  :  6,038  births  occurred 
the  city  :  this  excludes  births  occurring  in  the  Hull  Municipal  Maternity  Home 
Cottingham.  The  3,804  births  attended  by  midwives  are  64  per  cent,  of  the 
rth>  occurring  in  Hull. 

By  the  rules  of  the  Central  Midwives’  Board,  midwives  are  required  to  send 
r  medical  aid  under  conditions  and  for  reasons  which  are  definitely  laid  down. 

1925,  medical  aid  was  summoned  in  864  cases,  or  22-7  per  cent.,  compared 
th  22- 1  per  cent  in  1 924.  The  causes  of  sending  for  medical  help  were  as  under  : 


Disorders  of  Pregnancy 

<>S 

During  Labour  .. 
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Lying-in 

100 

Lor  the  child 

.  298* 

*(Including  127  for  inflammation  of  the  eyes) 


s<;  i 
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For  details,  see  appendix  32,  page  1S9. 


if  the  patient  does  not  pay  for  the  assistance  given,  the  medical  practitioner 
can  ciaim  his  fee,  according  to  a  scale,  from  the  Corporation. 


During  1025,  710  claims  for  payment  were  made,  and  the  total  amount  paid 
on  these  claims  was  £019  13s.  6cl.  The  claims  received  bear  no  relation  to  the 
records  of  sending  for  medical  help  received  during  the  year,  as  most  of  the  claims 
relate  to  services  rendered  some  months  before.  This  is  a  very  large  increase  on 
previous  years.  The  fees  in  105  of  these  cases,  amounting  to  £170  16s.  0d., 
represented  the  belated  claim  of  one  medical  practitioner,  and  were  in  respect 
of  his  attendance  on  cases  since  1022.  Most  of  tin*  doctors  now  send  their 
accounts  to  the  Corporation  for  the  cases  to  which  they  are  called  by  a 
midwife,  without  endeavouring  to  obtain  payment  direct  from  the  patients. 

In  all  cases  other  than  those  from  the  Maternity  Home  and  the 
Municipal  Midwifery  Centre,  the  patient  is  asked  to  repay  the  amount  paid  to 
the  doctor  by  the  Corporation. 

Four  hundred  and  sixty-five  claims  for  relief  from  payment  were  received 
during  the  year  from  those  who  alleged  they  were  unable  to  refund  the  fee  to  the 
Corporation.  Three  hundred  and  forty-three  of  the  claims  were  granted  on  the 
ground  that  they  came  within  the  scale  of  poverty  ;  122  were  not  granted. 
Of  these,  110  were  required  to  pay  the  whole  fee,  11  the  half  fee,  and  one  the 
quarter  fee.  The  total  amount  the  patients  were  assessed  to  pay  was  £481,  and 
the  amount  actually  recovered  out  of  this  was  £113. 


The  question  of  the  recovery  of  sums  of  money  after  confinement  is  fraught 
with  many  difficulties,  especially  now,  when  employment  is  difficult  to  obtain. 
Repeated  applications  for  payment  have  to  be  made  in  most  of  the  cases,  and  the 
total  amount  recovered  is  out  of  all  proportion  to  the  large  amount  of  clerical 
work  involved. 


Supervision  of  Midwives. 

The  Assistant  Inspector  of  Midwives  (Miss  Harrison)  paid  2!>2  routine  visits 
to  the  homes  of  midwives  :  in  140  the  midwife  was  away  from  home  at  the  time 
of  the  visit  ;  in  addition,  the  Assistant  Inspector  paid  101  special  visits  of  enquiry 
to  midwives. 


Midwives  sent  24  records  of  discontinuance  of  breast-feeding. 


There  were  .*52  suspensions  of  midwives  for  the  purpose  of  disinfection.  The 
atienls  attended  by  them  had  suffered  from  : 


Suspected  Syphilis  ....  ....  ..  .  ....  1 

Diphtheria  (contact)  ....  ....  ....  .  ..  I 

High  Temperature  (puerperal  fever)  .  ....  In 

Pemphigus  Neonatorum  ...  ....  ....  20 


The  period  of  suspension  was  to  enable  tin  Midwife  to  comply  with  RuP  F.  G, 
<f  the  Central  Midwives  Board.  The  suspension  was  withdrawn  when  disinfection 
iad  been  carried  out.  The  only  exception  to  this  rule  was  the  case  of  one  Midwife, 
\ho  was  suspended  for  a  week  owing  to  an  outbreak  of  Pemphigus  Neonatorum 
see  page  102). 

Midwives  called  at  the  Guildhall  for  advice  in  difficult  cases  on  1 14  occasions. 

Midwives  were  sent  for  to  see  the  Inspector  (Dr.  Gamgee)  on  37  occasions, 
_nd  the  Assistant  Inspector  on  35. 

It  was  necessarv  for  the  Medical  Officer  of  Health  to  reprimand  eight 
nidwives  for  breaches  of  the  rules  :  four  were  for  failure  to  report  inflammation  of 
lie  eyes,  two  for  failure  to  report  attendance  on  cases  of  sepsis,  one  for  failure  to 
"eport  the  death  of  an  infant,  and  one  for  failure  to  obtain  medical  attention  for 
i  child  with  congenital  syphilis.  In  addition,  the  Inspector  cautioned  midwives 
or  minor  breaches  of  the  rules  on  nine  occasions. 

Deaths  of  Infants. 

The  number  of  deaths  of  infants  notified  during  the  year  under  the  Rules  of 
the  Central  Midwives  Board,  was  43.  Twcntv-one  died  after  medical  advice  had 
been  obtained  by  the  Midwives.  In  the  remaining  22  cases,  no  medical  help  was 
obtained.  In  11  of  this  latter  number  the  child  was  full  term,  death  being  due  to 
‘‘  Atelectasis  ”  or  “  Congenital  Malformation  ”  ;  in  six  cases  of  eight  months 
gestation,  death  was  due  to  “  Feeble  Vitality  ”  ;  in  five  cases  of  seven  months 
gestation,  three  were  due  to  “  Feeble  Vitality,”  and  two  to  “  Atelectasis.” 

l  he  Coroner  held  an  inquest  in  five  instances,  death  being  attributed  in 
each  case  to  one  of  the  above-mentioned  causes. 

Pern ph igus  Neonatorum . 

There  were  20  cases  of  Pemphigus  Neonatorum,  13  of  which  occurred  in  the 
practice  of  one  Midwife.  The  others  were  isolated  cases. 


With  the  exception  of  two  which  were  fatal,  the  illnesses  were  of  a  mild 
character,  and  the  infants  made  a  good  recovery. 

In  all  cases,  the  Midwife,  her  bag  and  appliances  were  disinfected.  The 
Midwife  in  whose  practice  the  13  cases  occurred  was  suspended  from  practice 
for  24  hours  after  each  case  and  finally  for  six  days.  After  this  final  suspension, 
when  she  went  away  for  a  holiday,  no  further  case  occurred.  Compensation  was 
paid  to  this  Midwife  for  loss  of  practice  during  the  period  of  her  final  suspension. 

During  the  time  of  the  Midwife’s  suspension,  the  infants  were  visited  by 
the  Jubilee  District  Nurses. 

No  case  was  known  to  occur  in  the  practice  of  a  Medical  Practitioner. 

Ophthalmia  X collator  inn. 

One  hundred  and  forty-six  cases  of  inflammation  of  the  eyes  were  reported 
by  midwives  and  others  during  the  year,  but  there  were  only  67  cases  of  true 
Ophthalmia  Neonatorum. 

» 

The  following  table  gives  the  notifications  during  each  of  the  last  12  years  : — 


1925 

Number. 

67 

Per  1,000 
births. 

10-3 

1919 

Number. 

104 

Per  1,000 
births. 

18-3 

1924 

70 

10-5 

1918 

91 

17-0 

1 923 

75 

10-8 

1917 

69 

131 

1922 

91 

12.7 

1916 

95 

14-1 

1921 

80 

10-6 

1915 

80 

111 

1 920 

111 

13-0 

1914 

61 
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Twenty-six  of  the  1925  cases  were  notified  by  private  doctors  ;  36  by 
midwives  ;  two  from  the  Hull  Royal  Infirmary  ;  two  from  the  Victoria  Children’s 
Hospital,  and  one  from  the  Institution  of  the  Sculcoates  Union. 

The  following  table  suggested  by  the  Ministry  of  Health  gives  a  summary 
of  the  results  of  treatment  : — 

Cases  notified 
Treated  at  Home  .... 

Do.  Hull  Royal  Infirmary 
Do.  Children’s  Hospital 
Vision  unimpaired  .... 

Total  Blindness 
Injury  to  cornea — one  eye 

both  eyes 


1924. 

70 

51 

8 

7 

65 

1 

4 


1 925 
67 
515 
8 
4 
64 


Deaths 


103 

Two  infants  died  :  one,  delicate  from  birth,  died  at  the  age  of  1  I  days,  and 
the  other  at  the  age  of  14  days. 

Ten  of  the  cases  treated  at  home  were  attended  by  the  Jubilee  District 
Nurses,  who  paid  425  visits. 

Ante-Natal  Clinic  for  Maternity  Home  and  Municipal  Midwife’s  Cases. 

The  attendance  at  this  Clinic  (14  Kingston  Square),  which  is  for  women 
booked  for  admission  to  the  Maternity  Home,  or  to  be  attended  in  their  own 
homes  bv  the  Municipal  Midwife,  is  very  encouraging.  The  mothers  fully  appreciate 
the  advantages  of  ante-natal  supervision. 

At  first  it  was  held  on  Tuesday  afternoons  only,  but  early  in  the  year,  it 
was  found  necessary  to  arrange  for  a  second  afternoon  (Thursdays),  owing  to  the 
increase  in  the  number  of  patients. 

The  value  of  this  branch  of  work  cannot  be  over-estimated,  ft  has  helped 
to  reduce  the  number  of  abnormal  deliveries  considerably.  Useful  advice  is  given 
as  to  general  health  during  pregnancy,  and  every  primipara  is  examined  by  the 
Medical  Officer  (Dr.  Ethel  Townend). 

The  urine  of  every  patient  is  tested  several  times  during  pregnancy.  Forty- 
six  cases  of  malpresentation  were  corrected  by  external  version,  and  12  cases  of 
disproportion  were  transferred  to  the  Maternity  Home  for  induction.  Two  cases 
of  severe  pelvic  contraction  were  sent  to  the  Hull  Royal  Infirmary,  where  Caesarian 
Section  was  performed  at  term. 

there  were  602  new  patients  during  the  year,  and  the  total  attendances 
were  1,566  compared  with  866  in  1924. 

hive  hundred  and  thirty-two  applications  for  admission  to  the  Maternity 
Home  were  made  at  this  centre. 

General  Ante-Natal  Clinic. 

Dr.  Katherine  Gamgee,  the  Assistant  Medical  Officer  for  Maternity  and 
Child  Welfare,  held  an  Ante-Natal  Clinic  at  the  Midwifery  Centre,  for  cases  referred 
by  Medical  Practitioners,  Midwives,  Health  Visitors  and  others. 

In  November,  it  became  necessary  for  Dr.  Gamgee  to  hold  her  clinic  every 
Wednesday  morning  :  up  to  then  a  session  a  fortnight  had  been  sufficient. 

Ihirty-two  sessions  were  field  altogether,  and  117  patients  attended.  I  he 
total  number  of  attendances  was  174,  which  includes  57  re-visits.  I'wenty  cases 
were  referred  to  the  clinic  by  Midwives,  and  four  by  doctors.  Of  the  1  17  patients 
who  attended,  22  were  primipara  ;  75  multipara  ;  ten  were  post-natal  cases, 
and  ten  were  not  pregnant. 


Complications  were  found  in  27  cases  : — 


Abnormal  lie  and  presentation  .  8 

Chorea  ....  ....  ....  ....  ....  ....  i 

Epileptic  fits  ....  ....  ....  ....  ....  1 

Toxaemia  of  pregnancy  ....  ....  ....  ....  4 

Leucorrhoea  ....  ....  ....  ....  ....  ....  fi 

Old  or  recent  inflammation  of  tubes  or  ovaries....  3 

Misplacement  of  uterus  ....  ....  ....  ....  4 


Thirty-six  patients  were  referred  as  under  : — 

To  the  Hull  Hospital  for  Women  ....  ....  G 

Do.  Dispensaries  ....  ....  ....  ....  5 

Do.  Hull  Royal  Infirmary  ....  ....  ....  14 

Do.  Maternity  Home  ....  ....  ....  ....  5 

To  Private  Doctors  ....  ....  ....  ....  G 


At  the  end  of  the  year,  30  cases  out  of  the  97  who  were*  found  to  be  pregnant 
were  still  awaiting  their  confinement. 

There  was  no  maternal  death  in  any  of  the  67  women  who  came  to  term. 
Two  still-births  occurred  :  two  patients,  after  a  long  series  of  miscarriages,  had 
healthy  children  for  the  first  time  after  a  course  of  treatment  for  venereal  disease 
at  the  clinic  at  the  Hull  Royal  Infirmary.  A  considerable  number  of  patients 
were  found  to  be  suffering  from  digestive  disturbances  and  chronic  constipation. 

The  number  of  patients  seen  at  all  Ante-Natal  clinics  was  therefore  719. 
A  certain  number  were  not  pregnant  :  the  average  number  of  births  in  the  City 
each  year  is  approximately  6,500  :  the  number  of  women  seen  ante-natally  at  a 
public  clinic  is  therefore  about  10  per  cent.,  which,  although  it  leaves  much  room 
for  improvement,  is  more  than  could  have  been  anticipated  a  few  years  ago. 

M unicipal  Midwife. 

The  first  Municipal  Midwife  was  appointed  on  the  5th  October,  1922,  for 
the  purpose  of  enabling  pupil  midwives  from  the  Maternity  Home  to  obtain 
experience  in  district  midwifery. 

Under  the  regulations  of  the  Central  Midwives’  Board,  at  least  five  cases, 
and  preferably  double  that  number,  must  be  delivered  in  the  patients’  homes  by 
the  pupil  midwife,  under  the  supervision,  and  in  the  actual  presence  of  the  teacher, 
who  is,  m  our  cases,  the  Municipal  Midwife. 


Owing  to  the  arduous  and  depressing  nature  of  the  work,  the  first  Municipal 
Midwife  stayed  only  six  months,  and  her  successors  stayed  eight  months  and  four 
nonths  respectively.  The  Sisters  of  the  Maternity  Home  then  took  charge,  under 
he  supervision  of  the  Matron,  for  periods  of  three  months  at  a  time. 


An  area  in  the  centre  of  the  city  was  mapped  out,  which,  it  was  anticipated, 
would  supplv  a  sufficient  number  of  free  cases  ;  but  experience  proved  otherwise. 
There  was  much  opposition  from  the  midwives  who  practised  in  this  area.  They 
pointed  out  that  they  were  at  a  disadvantage  when  compared  with  midwives  who 
practised  outside  the  prescribed  area,  and  whose  necessitous  patients  had  their 
private  midwives  fees  paid  by  the  Corporation.  It  was  therefore  arranged  that 
•whenever  a  patient  had  already  booked  a  private  midwife,  she  should  be  allowed 
(that  midwife.  This  fact  quickly  became  known,  with  the  result  that  during  the 
year  1924,  so  many  as  79  free  cases  were  attended  in  the  Municipal  Midwife’s  area 
iby  private  midwives  who  had  been  booked  by  women  before  they  applied  for  a  free 
midwife. 

In  April,  1925,  a  notice  was  posted  in  the  clinics  to  the  effect  that  applications 
for  a  free  midwife  would  not  be  considered,  save  in  very  exceptional  circumstances, 
if  a  private  midwife  had  already  been  booked.  This  had  the  effect  of  stopping 
the  practice  of  engaging  a  midwife  and  then  immediately  calling  upon  the 
Corporation  to  pay  the  fee.  At  the  same  time,  genuine  cases  of  unexpected 
inability  to  pay  were  not  precluded  from  applying. 

As  the  work  of  the  Municipal  Midwife  is  becoming  better  known,  the 
difficulties  are  lessening. 

One  midwife  now  resides  permanently  at  14  Kingston  Square,  and  the  rota 
of  Sisters  from  the  Maternity  Home  has  ceased.  The  centre  is  still  staffed  from  the 
Maternity  Home,  but,  in  order  to  induce  the  Sister  to  stay  longer  at  Kingston 
Square,  the  appointment  has  been  made  more  attractive  by  paying  her  a  larger 
salary  than  that  paid  to  the  other  Sisters  of  the  Maternity  Home. 


On  the  13th  May,  1925,  the  Medical  Officer  of  Health  attended  a  meeting 
of  the  Hull  Association  of  Midwives,  and  asked  the  Midwives  : 

(1)  Whether  or  not  they  would  desire  the  Corporation  to  arrange  for  the 

Municipal  Midwife  to  work  in  the  east  and  west  halves  of  the  city, 
for  alternate  periods  of  six  months  ; 

(2)  Whether  they  would  prefer  the  district  of  the  Municipal  Midwife  to  be 

as  at  present  (i.c. ,  in  the  centre  of  the  city)  ;  or 


(3)  Whether  they  would  like  to  suggest  any  alternative  scheme  by  which 
the  Municipal  Midwife  would  be  assured  of  the  200  cases  which  it  is 
necessary  for  us  to  provide  for  our  pupils. 

No  decision  was  arrived  at  by  the  Midwives  at  this  meeting,  but  eventually, 
the  Hon.  Secretary  of  the  Midwives’  Association  informed  us  that  they  would 
prefer  proposal  (1),  i.e.,  that  the  Municipal  Midwife  should  work  in  the  east  and 
west  halves  of  the  city  for  alternate  periods  of  six  months.  In  view  of  this 
decision,  east  and  west  districts  were  formed,  and  the  new  arrangement  came 
into  operation  in  the  east  district  on  the  1st  August,  1923. 

It  was  agreed  that  allocations  for  the  Municipal  or  free  private  Midwife 
should  be  made  on  the  expected  date  of  confinement,  and  that  a  case  allotted  to 
the  Municipal  or  private  Midwife  should  be  attended  by  the  Midwife  booked,  even 
though,  owing  to  an  error  in  the  date,  the  Municipal  Midwife  might  be  working 
then  in  the  other  district.  Similarly,  all  cases  then  booked  for  free  confinement 
by  the  Municipal  Midwife  or  by  private  Midwives  were  to  remain  with  them.  It 
was  also  agreed  that  the  Municipal  Midwife  should  not  accept  patients  who  could 
pay  the  full  fee  of  a  private  midwife,  even  though  many  such  requests  had  been 
received  by  her.  The  agreement  as  to  the  non-acceptance  of  paying  cases  does 
not,  of  course,  preclude  the  taking  of  patients  assessed  to  pay  only  half-fee. 

To  enable  the  Municipal  Midwife  and  her  pupil  to  cover  the  larger  areas, 
bicycles  were  purchased  for  their  use. 

These  proposals  were  adopted  by  the  Maternity  and  Child  Welfare  Committee 
for  a  period  of  12  months  from  the  1st  August,  1925,  and  received  the  approval 
of  the  Ministry  of  Health.  The  Maternity  and  Child  Welfare  Committee  asked 
that  a  report  be  presented  to  them  on  the  working  of  the  proposal  at  the  end  of 
six  months,  the  Committee  reserving  to  themselves  the  right  to  amend,  or  alter, 
these  arrangements,  or  to  make  such  other  arrangements  as  they  might  deem 
advisable,  on  the  termination  of  the  period  of  the  12  months  referred  to. 

During  the  first  six  months  working  of  the  scheme,  213  applications 
for  the  services  of  a  Free  Midwife  were  received.  Of  these,  1<>  were  outside  the 
scale  and  were  not  granted.  The  remaining  197  were  allocated  as  follows 


Municipal 

Midwife. 


Free  Choice 
Private  Midwife. 
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(40-2  per  cent.) 


]<)(> 


(53*8  per  cent.) 
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One  hundred  and  forty-one  cases  were  attended  by  the  Municipal  Midwife 
luring  the  year  11)2."),  compared  with  137  during  11)24,  and  12!)  in  11)23.  We  are 
till  considerably  short  of  the  200  required  for  our  pupils. 


The  tendency  has  been  for  the  applications  to  increase  somewhat  above  the 
normal  in  the  district  where  the  free  choice  midwife  is  allowed  ;  but,  at  the  end  of 
he  year  1925,  the  scheme  had  been  running  for  too  short  a  time  for  us  to  decide 
whether  or  not  this  is  accidental. 

All  the  patients  attended  on  the  district  were  visited  in  their  own  homes, 
>y  the  Municipal  Midwife  and  pupils,  during  pregnancy.  No  case  of  Puerperal 
A\nr  or  Maternal  death  occurred.  There  were  five  still  birth-.  Medical  help 
vas  summoned  in  30  cases,  either  for  mother  or  child. 


Maternity  Home. 

During  the  year,  41)1)  cases  were  admitted,  compared  with  383  in  11(24  ;  270 
n  1923  ;  243  in  1922  ;  246  in  1921  ;  and  268  in  1920. 

The  increased  number  of  patients  is  due,  in  a  large  measure,  to  the  increased 
accommodation  available  at  Cottingham.  The  Holdemess  Road  premises  were 
xiadequate,  and  the  demand  for  beds  so  increased  that,  on  occasions,  applications 
or  admission  to  the  Home  had  to  be  refused.  The  removal  of  the  Home  to 
Nottingham  in  March,  1924,  increased  the  available  accommodation  from  II  to 
56  beds. 


J'he  mothers  fully  appreciate  the  mental,  as  well  as  the  physical,  rest 
associated  with  confinement  away  from  their  domestic  cares,  and  the  advantages 
>f  continuous  attendance  by  a  trained  staff. 


Dr.  Ethel  M.  Towncnd  continues  to  act  as  Medical  Officer,  and  Dr.  A.  Tinley 
Sissons  is  called  in  for  urgent  emergencies  when  Dr.  Towncnd  is  not  available. 
Negotiations  were  completed  early  in  the  year  with  five  of  the  Honorary 
Surgeons  of  the  Hull  Royal  Infirmary  to  attend  the  Hospital,  in  rota,  to 
oerform  the  operation  of  Caesarian  Section,  in  cases  where  the  patient  's  condition 
enders  it  inadvisable  to  remove  her  to  the  Royal  Infirmary.  This  arrangement 
necessitated  the  purchase  of  additional  equipment.  Caesarian  Section  was 
oerformed  in  five  cases:  the  results  were  unsatisfactory:  two  of  the  mothers 
lied  (clinical  details  arc  given  on  the  next  page),  and  four  of  the  children  were 
till-born.  Caesarian  Section  is,  for  mother  and  child,  a  most  successful  procedure 
when  done  at  the  right  time,  but  done  in  emergency,  after  repeated  attempts 
nave  been  made  to  deliver  a  woman  per  vias  naturalcs,  disaster  frequently  follows. 
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1  lie  number  of  cases  delivered  in  the  Home  by  mid  wives  was  45“),  and  by 
doctors  33  ;  190  of  the  488  cases  were  primipara. 

1  lie  average  duration  of  stay  of  those  discharged  during  the  year  was  15  days. 

The  cases  in  which  medical  assistance  was  sought  were  as  under 


(a)  Ante-natal  133 

(b)  During  Labour  33 


(c)  After  Labour 

(d)  For  Infant 
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In  13  cases,  labour  was  induced  before  term  in  order  to  avoid  a  difficult 
confinement  later.  All  the  mothers  were  discharged  well,  and  eleven  of  them 
with  healthy  babies.  The  remaining  case  was  one  of  breech  presentation  with 
extended  legs  in  a  primipara  :  one  of  the  mothers  had  already  had  three  still-born 
children  :  one  after  a  Caesarian  Section. 

There  were  four  maternal  deaths, 

(1)  Case  admitted  24  hours  after  onset  of  labour.  Attempts  at  internal 

version  had  been  made  unsuccessfully  before  admission  to  the  Home, 
and  the  uterus  was  ruptured.  Caesarian  Section  followed  by 
Hysterectomy  was  performed,  but  the  patient  only  lived  three 
days. 

(2)  Case  admitted  after  onset  of  labour.  Contracted  pelvis  and  large  child. 

Pituitrin  treatment  given  Five  hours  before  admission.  General 
condition  very  bad  when  patient  was  admitted,  and  uterus  tonically 
contracted.  Caesarian  Section  performed.  Patient  died  12  hours 
later. 

(3)  Case  admitted  3i  hours  after  onset  of  very  severe  haemorrhage  due  to 

Placenta  Praevia.  Patient  lived  15  days,  but  never  rallied  from 
the  severe  anaemia. 

(4)  Case  admitted  suffering  from  cough  and  raised  temperature.  Had  had 

haemorrhage  for  four  weeks.  Delivery  ol  premature  infant  easy  and 
not  associated  with  much  haemorrhage.  Death  two  hours  later, 
due  apparently  to  Myocardial  failure  (Influenzal  probably). 

Cases  1 ,  2  and  4  were  emergency  admissions  of  cases  who  had  had  no  ante¬ 
natal  supervision. 

Case  three  had  attended  the  ante-natal  clinic  and  was  sent  to  hospital  direct 
from  the  clinic  :  unfortunately  the  condition  which  caused  her  death  is  one  which 
cannot  be  diagnosed,  as  a  rule,  until  the  haemorrhage  appears. 
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In  February,  1925,  the  Sculcoates  Guardians  had  under  consideration  the 
uiestion  of  closing  the  maternity  wards  at  their  Beverley  Knud  Institution, 
jid  they  desired  to  know  the  terms  under  which  the  City  Council  would  admit 
laternity  cases  from  their  Institution  into  the  Municipal  Maternity  Home  at 
ottingham.  After  due  consideration  of  the  matter,  the  Committee  informed 
he  Guardians  that  they  were  unable,  at  this  stage,  to  admit  cases  from  the  Boor 
.aw  Institutions,  having  regard  to  the  nature  of  the  accommodation  which  was 
vailable  at  the  temporary  Maternity  Home  at’  Cottingham. 

Early  in  the  year,  it  was  decided  that  cases  accepted  for  admission  to  the 
-laternity  Home  should  be  required,  on  signing  the  agreement  form,  to  pay  a 
deposit  of  5  -  ;  the  arrangement  has  worked  very  well,  and  the  number  of  patients 
vho  book  a  bed  and  then  make  other  arrangements  for  their  confinement  is 
almost  nil.  The  deposit  is,  of  course,  forfeited  if  the  person  does  not  enter  the 
nstitution,  but  in  some  cases  where  a  satisfactory  reason  is  given,  such  as  premature 
and  sudden  delivery,  the  deposit  has  been  returned. 

In  July,  1925,  the  question  of  the  collection  of  maintenance  charges  was 
xmsidered  owing  to  the  number  of  bad  debts  incurred,  and  it  was  made  a 
condition  that  all  patients  admitted  to  the  Home  be  required  to  pay  the  maintenance 
.charges  to  the  Matron  before  they  leave  the  Home,  or,  in  the  case  of  an  extended 
stay  there,  week  by  week.  Although  this  system  was  only  inaugurated  in  the 
autumn,  it  has  quite  justified  itself  despite  the  fact  that  some  Approved  Societies 
observe  strictly  the  terms  of  the  Insurance  Acts,  and  do  not  pay  Maternity  Benefit 
so  long  as  the  patient  is  an  inmate  of  a  rate-aided  hospital. 

The  fee  charged  is  inclusive  of  two  weeks’  maintenance  in  the  Home,  and 
such  longer  period  as  they  are  required  to  stay  there  on  medical  grounds  ;  but 
should  they  desire  to  stay  in  the  Home  on  other  than  medical  grounds,  they  are 
charged  at  the  rate  per  week  fixed  originally.  It  is  customary,  however,  for  a 
small  payment  to  be  made  even  in  cases  detained  for  medical  reasons. 

I  he  Ministry  of  Health’s  form,  giving  details  of  the  work  done  at  the  Home 
will  be  found  in  appendix  33,  page  190. 

Training  of  Pupil  Midwives. 

In  the  early  part  of  the  year,  considerable  difficulty  was  experienced  in 
obtaining  the  quota  of  pupils  for  whom  we  could  provide  accommodation  and 
instruction. 

Many  suitable  women  were  prevented  from  studying  midwifery  because 
they  could  not  afford  the  training  fee  of  £20  or  £30. 
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Since  1st  April,  1925,  however,  the  financial  assistance  available  through 
the  Ministry  of  Health,  towards  the  training  of  pupil  midwives,  has  done  much 
to  remove  the  difficulties  of  securing  and  maintaining  an  adequate  supply  of  pupils. 
Training  can  now  be  obtained  for  £W. 

Twenty-two  pupils  entered  for  training  during  the  year.  Eighteen  of  these 
eventually  sat  for  the  examination  of  the  Central  Midwives’  Board.  Two  failed, 
and  two  had  to  sit  for  the  examination  a  second  time. 

Of  t lie  eighteen  pupils  who  passed  the  C.M.B.  examination,  nine  returned 
to  their  training  school  as  staff  nurses  ;  three  were  appointed  as  Sisters  at  various 
Hospitals  ;  two  took  up  private  nursing  ;  one  was  appointed  Staff  Nurse  at  the 
Eastbourne  Infirmary  ;  two  remained  as  Staff  Nurses  at  our  Maternity  Home  ; 
and  one  Nurse  is  at  home. 

Nine  of  the  pupils  who  entered  for  training  during  the  year  were  grant-aided 
pupils,  but  only  two  of  such  number  completed  their  training  and  entered  for  the 
examination  before  January,  1926. 

» 

Maternity  Bags. 

Six  maternity  bags  are  maintained  by  the  Corporation  for  loan  to  poor 
mothers  who  lack  the  necessary  bed  linen  and  articles  of  clothing  for  use  during 
confinement. 

One  hundred  and  fifty  applications  were  made  during  the  year  for  the  loan 
of  a  bag.  The  bags  were  returned  generally  in  a  cleanly  condition,  allowance 
having  to  be  made  for  people  whose  homes  are  not  provided  with  a  copper  and 
other  facilities  for  the  washing  of  clothes.  In  these  cases,  many  of  the  articles 
returned  had  to  be  sent  to  the  laundry  to  be  re-washed. 

Puerperal  Fever. 

Eourteen  cases  of  Puerperal  Fever  were  notified,  compared  with  13  in  1924  ; 
22  in  1923  ;  21  in  1922  ;  and  24  in  1921.  The  14  cases  are  equivalent  to  a  rate  of 
2T  per  1,000  births,  compared  with  1-07  in  1924. 

Seven  of  the  notified  cases  died  ;  six  were  treated  at  the  Hull  Royal 
Infirmary  ;  four  at  the  Union  Infirmaries  ;  and  four  at  home.  Five  of  the  hospital, 
and  two  of  the  home,  cases  proved  fatal.  A  doctor  alone  attended  the  confinement 
in  four  cases,  three  of  which  were  fatal;  a  midwife  alone  attended  ten  cases; 
four  of  these  were  fatal.  One  death  from  puerperal  sepsis  followed  a  miscarriage  ; 
the  case  was  not  notified  as  puerperal  fever  ;  she  died  in  hospital. 

The  eight  deaths  from  Puerperal  Fever  compare  with  six  in  1924,  and  nine 
in  1923. 
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Since  t lie  1st  December,  1925,  these  maternity  bags  have  been  kept  at,  and 
ued  from,  the  Midwifery  Centre,  14  Kingston  Square:  up  to  then  they  were 
pt  at  the  Guildhall. 

Still-Births. 

The  number  of  still-births  notified  during  the  year  was  183,  compared  with 
5  in  1924  ;  245  in  1923  ;  218  in  1922  ;  221  in  1921  ;  and  243  in  1920.  The  183 
ill-births  are  a  rate  of  28  per  1,000  registered  live  births.  Sixty-five  of  the 
ill-births  were  notified  by  doctors,  100  by  midwives  ;  14  were  from  the  Municipal 
aternity  Home,  and  four  from  the  Workhouse  Infirmary. 


In  53  of  the  private  cases,  a  doctor  only  had  attended  the  confinement  ; 
13  a  doctor  and  a  midwife  ;  and  in  100  a  midwife  only. 


In  47  of  the  total  number,  the  foetus  had  arrived  at  full  term  ;  in  14,  the 
aturity  was  eight  months  ;  in  28,  seven  months  ;  and  in  nine,  six  months. 


Ante-natal  care  would  have  prevented  many  of  these  mishaps. 

Infant  Mortality. 

Six  hundred  and  three  deaths  of  infants  under  one  year  of  age  occurred, 
his  corresponds  to  a  rate  of  Infantile  Mortality  of  93  per  1,000  births,  compared 
ith  80  in  1924  ;  81  in  1923  ;  100  in  1922  ;  95  in  1921  ;  and  98  in  1920.  The 
creased  rate  for  1925,  is  almost  wholly  due  to  Diarrhoea,  87  deaths  occurring 
aring  the  year  from  this  cause,  compared  with  only  31  during  1924. 

The  chief  causes  of  infant  mortality  during  the  year  were  :  Pneumonia  (113)  ; 
rematurity  (105)  ;  Atrophy,  Debility  and  Marasmus  (104)  ;  and  Diarrhoea  (87). 
ver  07  per  cent,  of  the  total  infantile  mortality  is  therefore  due  to  these  four 
oups  of  causes. 

Seventy-four  infants  died  on  the  day  they  were  born  ;  133  (about  one-fifth 
the  total  mortality  under  one  year)  died  before  they  were  a  week  old  ;  and  212 
•5  per  cent,  of  all  the  deaths  under  one  year)  occurred  in  infants  under  the  age 
t  one  month.  Over  one  half  occurred  during  the  first  three  months  :  all  these 
eaths  are  an  indication  of  unfavourable  ante-natal  conditions. 

The  neo-natal  mortality,  that  is,  the  death-rate  under  one  month  of  age 
<er  1,000  births,  was  32-7,  compared  with  31-G  in  1924  ;  31  0  in  1923  ;  3941  in  1922  ; 
nd  35-0  in  1921. 
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I  he  following  table  shows  the  number  of  deaths  of  infants  under  one  year 
of  age,  and  the  rate  per  1.000  births  during  each  of  the  last  twenty  years  : — 


No.  of  deaths, 
below  ove 

Rate  per 

Year. 

year  of  age. 

1,000  births. 

1906 

1254 

160 

1907 

968 

127 

1908 

1215 

148 

1909 

916 

114 

1910 

1U85 

135 

1911 

1252 

157 

1912 

795 

101 

1913 

1025 

131 

1914 

960 

121 

191.7 

867 

120 

1916 

770 

114 

1917 

634 

120 

1918 

669 

> 

125 

1919 

633 

111 

1920 

833 

98 

1921 

703 

95 

1922 

755 

106 

1923 

564 

81 

1924 

579 

86 

1925 

603 

93 

The  rate  is  creeping  up  again,  but,  for  the  first  six  months  of  1926,  was  more 
favourable  than  in  the  corresponding  months  of  1925. 


During  the  period  covered  by  this  table,  the  death-rate  of  infants  has 
been  reduced  by  nearly  one-third.  If  the  death-rate  during  the  years  1921-25,  had 
been  the  same  as  it  was  during  the  years  1906-10,  1,548  more  deaths  under  one 
year  would  have  occurred  during  the  past  live  years. 


The  merits  of  child  welfare  work  cannot  be  fully  expressed  by  the  improvement 
in  the  infant  mortality  figures  alone,  as  account  must  be  taken  of  the  improved 
health  of  the  survivors. 


For  full  particulars  of  the  deaths  of  infants,  see  appendix  34,  page  191. 
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Infant  Welfare  Clinics. 

The  following  table  summarises  the  work  done  at  the  Infant  Welfare  Clinics 
during  the  year  : — 


East 

Hull 

Clini  . 

West 

Hull 

Clinic. 

Kingston 

Clinic. 

Central 

Clinic. 

Total 

No.  of  Sessions 

153 

194 

106 

98 

551 

New  Cases — Nursing  Mothers 

254 

349 

64 

103 

770 

Exp  ctant  Mo: hers 

130 

232 

91 

9  > 

47(J 

Children  ....  ....) 

782 

1241 

5<>S 

170 

3007 

Attendances 

8733 

13429 

5069 

5395 

32620 

Average  attendance  per  session 

57 

09 

47 

5  *> 

*627 

Recommended  to  seek  advice  at — 

(ti)  Hull  Royal  Infirmary 

31 

IS 

15 

23 

S7 

(b)  Victoria  Children’s  Hospital 

127 

171 

115 

120 

533 

(c)  Hull  Hospital  for  Women  .... 

•> 

10 

9 

3 

17 

( d )  Hull  and  Sculcoates  Dis- 

pensaries  ....  .... 

10 

— 

35 

8 

53 

( e )  Tuberculosis  Dispensaries  .... 

7 

3 

10 

20 

*  Average  attendance  per  week. 


The  four  Centres  continue  in  active  operation.  The  West  Hull  Centre  is  the 
property  of  the  Corporation,  and  the  other  three  Centres  are  rented.  The 
“  Kingston  ”  Clinic  was  removed  from  Owen  Hall  to  the  Queen’s  Hall  in  June,  1925. 
The  accommodation  at  the  Queen’s  Hall,  though  not  ideal,  is  much  better  than 
was  that  in  use  at  the  Owen  Hall. 

The  clinics  are  overcrowded,  thus  making  effective  work  difficult,  and  it 
is  desirable  that  new  Clinics  should  be  opened  in  order  to  cope  with  the  increase 
of  the  population,  particularly  in  the  new  suburban  estates,  and  to  relieve  the 
congestion  at  the  clinics  now  in  use. 

No  change  took  place  in  the  Medical  Staff  during  the  year.  Dr.  Ada  Jackson 
takes  the  Monday  and  Friday  sessions  at  the  West  Hull  clinic,  and  Dr.  Bertha 
Hinde  the  Wednesday  and  Friday  sessions  at  the  East  Hull  Clinic.  The  rest  of 
the  clinical  work  is  undertaken  by  the  Assistant  Medical  Officer  for  ■Maternity 
and  Child  Welfare. 


Voluntary  workers  continue  to  give  valuable  help  at  each  of  the  Clinics. 

h 
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Notification  of  Births  Acts. 

The  live  births  notified  by  midwives  numbered  3,837,  and  by  doctors, 
parents  and  others  1,434.  The  number  of  births  not  notified  was  1,213.  In  each 
of  the  last  cases  a  letter  was  sent  to  the  parents  informing  them  of  the  provisions 
of  the  Notification  of  Births  Acts,  and  drawing  their  attention  to  their  neglect 
to  comply  with  its  provisions. 

Health  Visitors. 

There  are  17  Health  Visitors  including  the  Superintendent. 

For  the  purpose  of  the  Health  Visitors’  work,  the  city  is  divided  into  16 
districts.  The  average  number  of  births  is  fairly  evenly  distributed  in  each  district 
but  the  area  to  be  covered  differs  considerably  and  the  time  spent  in  travelling 
from  house  to  house  varies  very  much  in  the  different  districts.  In  the  districts 
comprising  the  older  parts  of  the  city,  the  density  of  the  houses  makes  the  area 
compact  and  easy  to  work,  while  on  the  outskirts  the  homes  to  be  visited  are  more 
scattered. 

On  receipt  of  notification  of  a  birth,  the  infant  is  first  visited  on  the  11th  day, 
and  two  subsequent  visits  are  made  during  the  year,  except  in  special  cases  when 
more  frequent  visits  are  necessary.  During  the  second  year,  two  visits  are  made, 
and  thereafter  one  visit  is  made  every  nine  months  up  to  the  age  of  five  years. 


The  percentage  of  children  from  each  Health  Visitor’s  district  attending 
the  Clinics  is  : — 


District  1 

11-9  per  cent. 

District  9 

11-8  per  cent. 

2 

18-0 

do. 

10 

14-8 

do. 

3 

19-8 

do. 

11 

14-0 

do. 

4 

14-2 

do. 

12 

10-0 

do. 

5 

6-5 

do. 

13 

17-9 

do. 

C 

8-7 

do. 

14 

12-3 

do. 

7 

10-0 

do. 

15 

131 

do. 

8 

15-1 

do. 

16 

14-2 

do. 

The  number  of  children  removed  from  Hull  and  notifiet 

to  other  authorities 

was  106. 

The  total  number  of  visits  paid  by  the  Health  Visitors  during  the  year  was 
79,793,  compared  with  57,926  in  1924.  The  increased  number  of  visits  is  due  to 
the  fact  that  four  additional  Health  Visitors  were  appointed  late  in  1924,  and  to 
the  consequent  re-arrangement  of  the  work,  the  districts  previously  being  too 
large,  and  requiring  more  visits  than  the  staff  could  pay. 
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For  details  of  the  visits  paid,  see  appendix  35,  page  193. 


Dining  Centres. 

There  are  three  Centres  at  which  dinners  are  served  every  weekday  to 
ecessitous  expectant  and  nursing  mothers. 


The  following  return  shows  the  total  number  of  dinners  ordered,  and  the 
umber  served  at  the  respective  Centres  : — 


Ordered. 

Served. 

A  rerage 
served 

Courtney  Street  Centre 

17,118 

17,829 

per  day. 
57 

Coltman  Street  Centre  .... 

10,116 

10,138 

32 

Queen’s  Hall  Centre 

13,020 

13,051 

42 

40,254 

41,018 

131 

A  good  nourishing  mid-day  meal  is  supplied  to  the  mothers  by  the  National 
kitchens  Department  of  the  Corporation.  The  dietary  is  : — 


Monday  .... 
Tuesday  .... 
Wednesday 
Thursday  .... 
Friday 
Saturday  .... 


Meat  and  potato  pies  ;  milk  pudding. 

Stew  ;  steamed  fruit  pudding. 

Haricot  mutton  and  mashed  potatoes  ;  milk  pudding. 

Roast  meat,  mashed  potatoes  and  vegetables  ;  milk  pudding. 
Stewed  meat  and  potatoes  ;  suet  pudding  with  treacle. 
Stew  and  milk  pudding. 


The  cost  to  the  Corporation  is  7d.  per  meal. 

In  addition  to  the  work  of  serving  the  dinners,  and  investigating  applications 
>r  dinners,  the  Dining  Superintendents,  who  are  trained  nurses,  paid  3,118  visits 
o  expectant  mothers,  and  3,330  visits  to  nursing  mothers. 

One  thousand  nine  hundred  and  thirteen  applications  for  dinners  were 
eceived  and  investigated,  and  71  of  this  number  were  not  granted.  All  the 
smainder  were  granted. 

Supply  of  Milk  and  Nutritives. 

Supplies  of  Dried  Milk  and/or  Nutritives  are  issued  from  a  Food  Distribution 
)epot  (No.  14  Hanover  Square)  at  cost  price  to  women  who  can  afford  to  pay, 
nd  free  where  they  cannot  afford  to  pay  even  cost  price. 
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The  following  is  a  brief  summary  of  the  issues  from  the  Depot  : — 


Free 

Receipts. 

issues . 

Sold. 

£ 

s 

d 

Dried  Milk  (lib.  packets)  .... 

5032 

45787 

....  3,338 

13 

0 

Virol  (8oz.  cartons) 

1745 

8257 

275 

4 

8 

Virolax  (4oz.  tins)  .... 

112 

418 

17 

8 

4 

Malt  Extract  (lib.  cartons) 

1284 

2070 

94 

15 

6 

Ferro-Malt  (4oz.  bottles)  .... 

293 

528 

39 

12 

0 

Dextri-Maltose  (lib.  packets) 

36 

170 

8 

10 

0 

Cod  Liver  Oil  (lOoz.  bottles) 

557 

1381 

48 

8 

9 

Cod  Liver  Oil  Emulsion  (lOoz.  bottles) 

118 

1151 

54 

1 

n 

Nujol  (9oz.  bottles) 

130 

948 

41 

9 

0 

Vitmar  (8oz.  cartons) 

38 

535 

15 

12 

1 

9945 

61,851 

£1,933 

15 

H 

One  thousand  six  hundred  and  forty-eight  applications  for  the  free  supply 
of  milk  and  or  nutritives  were  received  and  adjudicated  upon  during  the  year. 
Ninety-one  were  not  granted. 

» 

The  quantity  of  dried  milk  issued  was  22  tons,  19  cwt. 

For  further  details  see  appendix  36,  page  194. 

Treatment  by  Ultra-Violet  Rays. 

Hull  was  the  first  municipality  to  establish  a  light  clinic.  In  the  early  part 
of  1924,  Dr.  Percy  Hall,  a  member  of  the  City  Council,  and  of  the  Maternity  and 
Child  Welfare  Committee,  presented  the  Corporation  with  a  Tungsten  Arc  Lamp. 
It  was  fitted  up  at  the  Coltman  Street  Infant  Welfare  Centre  :  Dr.  Katherine 
Gamgee,  the  Assistant  Medical  Officer  for  Maternity  and  Child  Welfare,  was  placed 
in  charge  of  the  clinic  which  was  held  there  for  the  treatment  of  rachitic  and  ill- 
nourished  children  under  five  years  of  age  :  the  results  have  been  very  satisfactory, 
and  at  the  end  of  1925,  an  additional  Tungsten  Lamp  and  a  Mercury  Vapour  Lamp 
were  obtained. 

Dr.  Percy  Hall  retired  from  the  City  Council  in  November,  1925,  and,  in 
recognition  of  the  part  he  had  borne  in  the  establishment  of  the  clinic,  he  was 
appointed  Honorary  Consulting  Physician. 


The  Ministry  of  Health  called  for  a  full  report  on  the  clinic  up  to  March  31st, 
1926.  This  was  prepared  by  Dr.  Gamgee  :  the  greater  part  of  her  report  is 
reproduced  in  appendix  37,  pages  195-209. 
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Home  Nursing. 

By  arrangement  wit h  the  Hull  Jubilee  District  Nursing  Association,  the 
ealth  Department  has  a  call  on  the  services  of  the  Association’s  Nurses  for  home 
arsing,  whenever  the  need  for  utilising  them  occurs. 

During  the  year,  (>  1 1  visits  were  paid  to  34  cases  referred  to  the  Association’s 
urses. 


Care  of  Illegitimate  Children. 

The  York  Diocesan  Maternity  Home,  situate  at  Linnaeus  House,  Linnaeus 
rtreet,  was  opened  in  January,  1915,  for  unmarried  mothers  under  25  years  of  age, 
tf  previous  good  character. 

Eighteen  beds  (excluding  isolation  and  labour  beds)  are  provided. 

The  number  of  confinements  during  the  year  ended  30th  April,  192G,  was 
4.  The  average  duration  of  stay  before  confinement  was  from  one  to  three  months, 
nd  after  confinement,  six  to  seven  months. 

The  average  age  of  the  girls  admitted  during  the  year  was  17  ;  one  girl  was 
nly  15. 

On  the  first  of  April,  1925,  there  were  19  girls  in  the  Home.  During  the 
'ear  there  have  been  14  admissions,  this  making  33  who  passed  through  the  Home 
luring  the  year.  Cases  come  not  only  from  the  Diocese  of  York,  but  from 
■Nottingham,  Lincolnshire  and  even  Scotland. 

There  have  been  10  births  :  one  still-born  and  two  sets  of  twins. 

The  33  cases  dealt  with  during  the  year  spent  G33  weeks  in  the  Home  ;  two 
non-maternity  (i.e.,  rescue)  cases,  28  weeks  ;  and  37  infants,  1,095  weeks. 

The  Home  is  recognised  by  the  Ministry  of  Health. 

Day  Nurseries. 

There  are  two  Day  Nurseries  in  Hull,  namely  : — Moscow  House,  Holderness 
Road,  and  No.  95  Coltman  Street.  A  charge  of  Gd.  per  day  is  made  to  the  mother 
for  each  child,  for  which  sum  the  child  is  bathed,  tended  and  fed.  The  deficit  is 
defrayed  by  voluntary  contributions  and  by  a  grant  of  £200  per  annum  from  the 
Corporation. 
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Each  Day  Nursery  works  under  the  control  of  a  voluntary  committee, 
governed  by  the  Hull  Creche  Council. 

The  number  of  children  who  attended  the  Day  Nurseries  during  the  year 
was  : — Moscow  House,  6,322  ;  Coltman  Street,  4,360  ;  a  total  of  10,682. 

Child  Mortality. 

During  1925,  there  were  331  deaths  of  children  between  the  ages  of  one  and 
five  years,  compared  with  389  in  1924. 


The  principal  causes  of  child  mortality  for  each  of  the  past  four  years  were 
as  under  : — 


1925. 

1924. 

1923. 

1922 

Pneumonia 

99 

151 

56 

153 

Whooping  Cough.... 

43 

20 

25 

30 

Bronchitis.... 

29 

....  45 

23 

60 

Measles 

46 

37 

6 

37 

Tuberculosis  (all  forms)  .... 

24 

30 

43 

* 

41 

Insufficient  attention  has  been  paid  in  the  past  to  this  group  of  children  : 
the  occurrence  of  331  deaths  in  children  from  one  to  five  means  that  some  thousands 
have  been  ill,  and  that  some  hundreds  have  just  recovered  with  a  vitality  which 
has  been  impaired  permanently.  That  this  is  so,  is  shown  by  the  records  of  the 
School  Medical  Service  ;  for  the  raw  material  of  the  School  Medical  Service  is  the 
final  product  of  the  Maternity  and  Child  Welfare  Service  :  12-4  per  cent,  of  the 
children  entering  the  elementary  schools  of  Hull  in  1925,  were  reported  to  be  in 
need  of  medical  treatment. 

Up  to  now,  mothers  have  regarded  the  Child  Welfare  Centres  as  places  where 
“  infants,”  that  is  those  under  one  year,  are  cared  for  ;  we  are  endeavouring  to 
persuade  them  to  continue  attendance  until  the  children  attain  the  age  of  five  years, 
but  the  ordinary  Centres  are  now  so  crowded  that  it  appears  probable  that  it  will 
be  advisable  to  set  aside  separate  sessions  for  older  children. 


Co-ordination  of  the  Work  with  other  Institutions  and  Departments. 

Cordial  co-operation  with  the  officers  of  the  School  Medical  Service  was 
maintained.  The  records,  from  birth,  of  children  attaining  school  age,  are 
forwarded  to  the  School  Medical  Officer  periodically. 

Thirty-three  cases  were  referred  to  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children. 
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Eighty-seven  cases  were  referred  for  treatment  to  the  Hull  Royal  Infirmary  ; 
33  to  the  Victoria  Hospital  for  Sick  Children  ;  17  to  the  Hull  Hospital  for 
Comen  ;  53  to  the  Hull  and  Sculcoates  Dispensaries  ;  and  20  to  the  Tuberculosis 
Dispensaries. 


Lectures  to  School  Girls. 

At  the  request  of  the  Education  Department,  a  course  of  instruction  in 
lothercraft  was  given  by  the  Health  Visitors  to  GO  girls  at  the  Day  Street  Home- 
laking  Centre. 

Two  courses  of  four  lectures  and  demonstrations  were  given  as  follows 

(1)  Baby  clothing  :  How  to  bath  and  dress  a  baby. 

(2)  Feeding  of  baby  during  the  first  nine  months  of  life. 

(3)  The  feeding  of  a  child  from  nine  months  to  five  years  of  age. 

(4)  General  welfare  and  habits. 

The  first  course  was  given  in  August,  and  was  repeated  in  November,  to  a 
ifferent  set  of  girls. 

Arrangements  were  also  made  for  the  girls  to  attend,  in  batches,  the  West 
dull  Infant  Welfare  Centre  during  one  or  two  of  the  sessions,  the  Medical  Officer 
f  the  Clinic  taking  special  cases  for  the  purpose  of  demonstrating  ( a )  how  a 
ealthy  baby  should  be  cared  for  ;  (h)  how  rickety  and  marasmic  babies  result 
rom  improper  feeding,  and  lack  of  light  and  air.  Arrangements  were  also  made 
or  the  girls  to  attend  the  Coltman  Street  Day  Nursery. 

Talks  to  Fathers.  During  the  autumn  a  series  of  four  talks  to  fathers  was 
iven  at  the  Coltman  Street  Child  Welfare  Centre,  with  a  view  to  securing  their 
•o-operation  in  carrying  out  the  advice  given  to  the  mothers  who  attended  the 
■entres.  The  attendances  were  small,  but  increased  as  the  scheme  became  better 
nown.  Those  present  were  most  appreciative,  and  it  was  felt  that  a  beginning 
ad  been  made  in  a  very  valuable  movement.  The  titles  of  the  talks,  which  were 
uite  informal,  were  : — 

“The  Saving  of  Infant  Life”  ....  ....  Dr.  Katherine  Gamgee. 

“  Mothers’  Health  ” .  do. 

“  Family  Life  and  Environment  ”  ....  do. 

"What  every  Father  ought  to  know”  ....  Dr.  Daley. 

The  meetings  were  held  in  (he  evenings  and  smoking  was  allowed. 
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Cost. 

The  gross  expenditure  on  Maternity  and  Child  Welfare  during  the  Financial 
Year  ended  31st  March,  1920,  was  £20,771  ;  of  this  sum,  £5,313  was  for  the 
Maternity  Home  and  £5,449  for  Dinners,  Milk  and  Nutritives.  (The  figures  given 
on  pages  1 10  and  194,  were  for  the  calendar  year). 

The  total  income  amounted  to  £13,357.  The  largest  item  was  Government 
Grant  of  £7,783  ;  £3,771  was  obtained  from  the  sale  of  dried  milk  and  nutritives, 
and  £1,706  was  paid  by  patients  for  their  maintenance  in  the  Maternity  Home. 

The  gross  cost  per  Mother-week  in  the  Maternity  Home  was  £5  Is.  2d.,  and 
if  allowance  is  made  for  the  children  as  well  as  the  mothers,  the  gross  cost  per 
patient-week  is  approximately  half  this  sum. 

The  average  sum  received  per  Mother-week  from  the  patients  was  £1  12s.  6d., 
making  the  net  cost  of  the  Maternity  Home  £3  8s.  Sd.,  per  Mother-week. 

The  net  cost  to  the  ratepayers  of  the  whole  of  the  ^Maternity  and  Child 
Welfare  Scheme  was  £7,414. 


HEALTH  EDUCATION. 

Particulars  of  a  series  of  addresses  to  fathers  are  given  in  the  Maternity 
and  Child  Welfare  section,  page  119. 

The  press  were  at'  all  times  willing  to  assist  in  Health  Education  by 
publishing  any  material  sent  from  the  Department.  A  number  of  leaflets  were 
revised,  or  in  some  cases,  issued  for  the  first  time.  These  include  leaflets  on 
“  Collection  and  Disposal  of  House  Refuse,”  “  Care  of  the  Teeth,”  “  Influenza,” 
“  Measles,”  “  Flies,”  “  Rats,”  “  Advice  to  Expectant  Mothers,”  and 
numerous  others  relating  to  the  feeding  of  infants.  Your  Medical  Officer  of  Health 
gave  a  number  of  lectures  on  Health  to  various  organisations,  including  the  Hull 
Luncheon  Club. 
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APPENDIX  1 — Continued 


METEOROLOGY. 


Climatological  Station — Pearson  Park. 
Eight  feet  above  sea  level. 


Highest  Mean  Temperature . 

Lowest  Mean  Temperature . 

Total  Rainfall  . 

No.  of  days  on  which  rain  fell  . 

No.  of  days  without  any  bright  sunshine 

No.  of  hours  of  bright  sunshine . 

Direction  of  prevailing  wind 

1925  . 

1924  . 


1924.  1925. 

69  deg.  11th  July  70  deg.  14th  July 

28  deg.  4th  Mar.  28  deg.  5th  Dec. 


25-34  ins. 
207 
119 
1025-3 


N. 

N.E. 

E. 

S.E. 

48 

30 

7 

19 

37 

21 

9 

35 

23-98  ins. 
206 
90 

1117-9 


S. 

S.W. 

W. 

N.W. 

43 

103 

39 

66 

54 

119 

33 

43 

Third  Quarters. 


Mean  Atmospheric  Temperature  . 

Mean  Temperature  1ft.  below  the  ground 
Mean  Temperature  4ft.  below  the  ground 
Total  amount  of  bright  sunshine  in  hours 
Amount  of  rain  . 


1924. 

1925. 

58-7 

59-0 

58-4 

59-7 

55-0 

56-5 

392-6 

397-3 

7-59  ins. 

6-3S 

APPENDIX  2 

OCCUPATIONS  BY  MARITAL  CONDITIONS,  INDUSTRIAL  STATUS 
AND  AGE  GROUPS  AT  CENSUS,  1921. 

Males. 


Marital  Condition.  Industrial  Status.  Ages 

_  TJ  '  I _ 


igle. 

Married. 

Widowed 

or 

Divorced 

Em¬ 

ployers. 

Em¬ 

ployees. 

Workers 
on  own 
account 

OCCUPATIONS. 

Total 
over  12 
years. 

12  to  20 
years. 

20  years 
and 
over. 

1711 

1079 

62 

11 

1604 

5 

49 

Fishermen 

1620 

141 

1479 

229 

2S6 

50 

40 

430 

89 

72 

Agricultural  Occupations 

565 

89 

476 

04 

147 

21 

9 

166 

•)  l 

12 

Gardeners  and  their 

Labourers. 

232 

oo 

210 

27 

45 

3 

1 

74 

— 

4 

Mining  and  Quarrying 

Occupations. 

75 

8 

67 

60 

161 

8 

— 

229 

— 

3 

Makers,  of  Coke,  Lime, 

Cement,  &c. 

229 

18 

211 

28 

64 

3 

3 

S8 

4 

5 

Makers  of  Bricks,  Pottery, 

Glass. 

95 

12 

83 

121 

1798 

124 

27 

3012 

4 

43 

Workers  in  Chemicals, 

3U43 

470 

2573 

Paints,  &c. 

360 

6784 

415 

193 

11186 

180 

181 

Metal  Workers 

1 1 559 

2064 

9495 

;S6 

863 

47 

— 

1690 

6 

23 

Fitters 

1696 

371 

1325 

n 

19 

1 

4 

20 

7 

2 

Workers  in  Precious 

Metals,  Ac. 

31 

6 

25 

363 

478 

11 

22 

S12 

18 

4 

F.lectrical  Apparatus 

.Makers,  Fitters  &c. 

852 

182 

670 

64 

80 

6 

13 

98 

39 

4 

Makers  of  Watches,  Clocks, 

Ac. 

150 

26 

124 

99 

293 

33 

11 

406 

8 

11 

Workers  in  Skins,  Leather 

Goods,  Makers. 

425 

32 

393 

46 

77 

1 

5 

114 

5 

13 

Textile  Workers 

124 

23 

101 

128 

748 

79 

190 

773 

292 

45 

Makers  of  Textile  Goods 

and  Articles  of  Dress 

1255 

152 

1103 

150 

233 

25 

— 

307 

101 

15 

Tailors 

408 

55 

353 

181 

220 

28 

— 

248 

181 

15 

Boot,  Shoe  and  Clog  Makers 

429 

72 

357 

741 

1247 

70 

104 

1899 

55 

33 

Makers  of  Foods,  Drinks 

and  Tobaccos. 

2058 

386 

1672 

jOG 

1083 

61 

93 

1666 

51 

22 

Makers  of  Foods  .... 

1810 

354 

1456 

70 

157 

9 

11 

221 

4 

1 1 

Makers  of  Drinks  .... 

236 

31 

205 

820 

2910 

218 

172 

4561 

215 

115 

Workers  in  Wood  and 

Furniture. 

4948 

980 

3968 

522 

1072 

39 

— 

1592 

91 

58 

Carpenters  .... 

1683 

249 

1434 

370 

578 

34 

58 

889 

35 

21 

Paper  Workers,  Printers, 

&c. 

982 

172 

810 

300 

520 

34 

5-> 

772 

30 

17 

Printers,  Bookbinders,  <&c. 

854 

124 

730 

707 

2057 

174 

127 

2734 

77 

66 

Builders,  Bricklayers,  Ac. 

2938 

182 

2756 

183 

575 

47 

— 

760 

45 

21 

Bricklayers  and  Masons 

805 

62 

743 

170 

964 

04 

79 

1288 

131 

31 

Painters  and  Decorators 

1 498 

173 

1325 

U4ii 

1101 

78 

41 

1745 

33 

54 

Workers  in  other  material 

not  elsewhere  enumerated 

1819 

296 

1523 

30 

220 

23 

273 

— 

1(1 

Workers  in  Gas,  Water  and 

Electrical  Supply. 

273 

4 

269 

465 

14768 

1137 

158 

24889 

323 

531 

Transport  Workers 

25370 

3452 

21918 

108 

2702 

142 

— 

3952 

— 

119 

Railway  Workers 

3952 

311 

364 1 
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APPENDIX  2 — Continued. 


Marital  Condition. 

Industrial  Status. 

Retired 

OCCUPATIONS. 

Ages 

Single. 

1 

Married. 

Widowed 

or 

Divorced 

Em¬ 

ployers. 

Em¬ 

ployees. 

Workers 
on  own 

account. 

Total 
over  12 
years. 

12  to  20 
years,  i 

20  years 
and 
over. 

1224 

2711 

167 

92 

3822 

188 

42 

Road  Transport  Workers.... 

4102 

450 

3652 

1025 

143 

17 

— 

1775 

10 

4  ! 

Messengers  and  Porters  .... 

1785 

1518 

267 

2704 

5349 

314 

1304 

4715 

2348 

247 

Commercial  and  Financial 

Occupations . 

8367 

982 

7385 

555 

2887 

155 

nos 

751 

1678 

184 

Proprietors  of  Businesses 

3597 

62 

3535 

194 

445 

22 

— 

646 

15 

8  1 

Commercial  Travellers, 

Canvassers. 

661 

22 

639 

1412 

899 

59 

— 

2370 

— 

13 

Salesmen,  &c. 

2370 

711 

1659 

69 

308 

9 

7 

371 

8 

8 

Insurance  Officials,  &c . 

386 

6 

380 

1430 

1519 

51 

— 

3000 

— 

117 

Public  Administration  and 

Defence . 

3000 

273 

2727 

505 

920 

52 

97 

1191 

189 

50 

Professional  Occupations 

1477 

139 

1338 

97 

313 

11 

4 

387 

30 

21 

Teachers 

421 

10 

411 

164 

264 

10 

8 

379 

51 

7 

Persons  employed  in  En- 

tertainments .  *  .... 

438 

63 

375 

597 

1378 

103 

289 

1305 

484 

54 

Persons  employed  in  Per- 

sonal  Service . 

2078 

288 

1790 

121 

397 

22 

110 

293 

137 

23 

Innkeepers,  Barmen,  &c . 

540 

50 

490 

274S 

2111 

100 

_ 

4959 

— 

85 

Clerks,  Draughtsmen, 

Typists,  &c . 

4959 

1114 

3S45 

689 

1067 

73 

2 

1821 

6 

18 

Warehousemen,  Packers, 

&c . 

1829 

322 

1507 

372 

927 

47 

_ 

1344 

O 

18 

Stationary  Engine  Drivers, 

&c . 

1346 

210 

1136 

4329 

5250 

564 

7 

10121 

15 

182 

All  other  occupations 

10143 

1692 

8451 

3508 

4265 

429 

_ 

8202 

— 

1 57 

General  or  undefined 

Labourers.  . 

8202 

1315 

6887 

35096 

54542 

3908 

2972 

85959 

4615 

2075 

Total  Occupied 

93546 

13951 

79595 

9038 

1963 

1270 

_ 

— 

— 

1  - 

Unoccupied,  Including 

Retired. 

12271 

8185 

40  S  6 

44134 

56505 

5178 

_ 

_ 

Total  Occupied  and 

Unoccupied . 

105S17 

22136 

83681 

125 

APPENDIX  2 — continued. 

Females. 

Marital  Condition. 

Industrial  Status. 

73 

Ages 

Widowed 

Workers 

o 

OCCUPATIONS 

Total 

12  to  20 

20  years 

uglo. 

Married. 

or 

Em- 

Em-  i 

on  own 

over  12 

years. 

and 

Divorced  ployers. 

ployees. 

account. 

years. 

over. 

350 

55 

45 

1 

2445 

19 

10 

Workers  in  various  trades 

2450 

1343 

1113 

including  Agriculture, 
Mining,  &c.,  Chemical 
Processes,  Metal  Works, 
Leather. 

9 

— 

— 

— 

9 

— 

— 

Makers  of  Bricks,  Pottery, 

9 

4 

5 

C_*lclSS. 

231 

15 

11 

— 

1252 

5 

•) 

Metal  Workers 

1257 

707 

550 

39 

0 

0 

— 

49 

o 

— 

Workers  in  Skins,  Leather 

51 

17 

34 

Goods,  Makers. 

342 

40 

42 

•> 

415 

7 

O 

Textile  Workers  .... 

424 

187 

237 

323 

200 

177 

80 

2135 

485 

31 

Makers  of  Textile  Goods 

2700 

914 

1780 

and  Articles  of  Dress. 

590 

39 

32 

— 

614 

53 

5 

Tailoresses  .... 

067 

255 

412 

909 

00 

64 

— 

093 

340 

19 

Dress  and  Blouse  Makers 

1039 

291 

748 

601 

28 

40 

— 

5S7 

82 

4 

Embroiderers,  Milliners,  &c. 

009 

311 

358 

328 

211 

79 

19 

1579 

20 

o 

Makers  of  Foods,  Drinks 

1 018 

715 

903 

and  Tobacco. 

200 

12 

10 

3 

215 

4 

*> 

Workers  in  Wood  and 

22*7 

115 

107 

Furniture. 

010 

29 

29 

5 

1004 

5 

— 

Paper  Workers,  Printers, 

1074 

576 

498 

ike. 

650 

10 

10 

5 

079 

4 

— 

Printers,  Bookbinders,  &c. 

088 

383 

305 

148 

19 

11 

3 

173 

•) 

— 

Workers  in  other  materials 

178 

70 

108 

570 

52 

35 

0 

045 

0 

3 

Transport  Workers 

657 

347 

310 

221 

3 

— 

220 

— 

— 

Telegraph  and  Telephone 

226 

94 

132 

Operators. 

5322 

058 

524 

175 

3405 

924 

25 

Commercial  and  Financial 

4504 

1317 

3187 

Occupations. 

390 

371 

417 

172 

173 

833 

20 

Proprietors,  &c.,  of  Dealing 

1178 

18 

1160 

Businesses. 

2805 

231 

60 

— 

3096 

— 

— 

Shop  Assistants,  cS:c. 

3096 

1270 

1820 

170 

20 

7 

— 

203 

— 

5 

Public  Administration  and 

203 

.‘38 

105 

Defence. 

5839 

187 

135 

17 

1920 

224 

47 

Professional  Occupations 

2101 

170 

1991 

459 

40 

82 

3 

503 

1 5 

8 

Midwives,  Nurses,  &c . 

581 

28 

553 

1071 

136 

44 

14 

1098 

139 

37 

Teachers 

1 25 1 

03 

1188 

183 

42 

15 

4 

221 

15 

•) 

Persons  employed  in  En- 

240 

04 

170 

tertainments,  &c. 

>383 

1435 

1021 

105 

8484 

850 

88 

Persons  employed  in  Per- 

9439 

2304 

7075 

sonal  Service. 

4711 

417 

449 

— 

5577 

— 

49 

Domestic  Servants. 

5I>77 

1848 

3729 

112 

296 

391 

37 

89 

673 

2 

Lodging-house  Keepers  .... 

799 

l 

892 

115 

110 

00 

24 

212 

49 

2 

Innkeepers,  Barmaids 

285 

31 

254 

352 

37 

15 

— 

404 

— 

— 

Waitresses 

404 

130 

274 

430 

62 

02 

8 

518 

34 

5 

Laundry  Workers .... 

500 

202 

358 

351 

292 

53<  l 

— 

1142 

31 

20 

Charwomen 

1  173 

51 

1 122 

2742 

34 

31 

— 

2807 

— 

1 

Clerks,  Typists,  &c. 

2807 

1072 

1735 

2100 

28 

23 

— 

2156 

1 

•) 

Warehouse  Women, Packers 

2  1 57 

1302 

795 

&c. 

470 

43 

34 

— 

540 

1 

3 

Other  and  Undefined 

547 

305 

242 

Workers. 

5594 

3065 

2818 

420 

28413 

2554 

229 

Total  Occupied 

31387 

10959 

20428 

7328 

54404 

9562 

— 

— 

— 

Unoccupied,  Including 
Retired. 

81354 

11729 

69025 

2832 

57529 

12380 

— 

— 

— 

— 

:  Total  Occupied  and 

1 12741 

22088 

90053 

I  ’NOCCUPIED. 


VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1925  AND  PREVIOUS  YEARS. 
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TABLE  SHOWING  THE  BIRTH-RATE,  DEATH-RATE,  Etc.,  IN  THE  VARIOUS  WARDS. 
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APPENDIX  7. 


INFORMATION  REQUIRED  BY  THE  MINISTRY  OF  HEALTH  REGARDING 
NURSING  ARRANGEMENTS,  HOSPITALS,  CLINICS,  TREATMENT  CENTRES, 
AND  OTHER  INSTITUTIONS  AVAILABLE  FOR  THE  DISTRICT. 

1 .  Professional  Nursing  in  the  Home. 

The  Hull  District  Jubilee  Nurses  Association  employ  a  staff  of  ten  nurses.  They  attend 
infectious  cases  by  agreement  with  the  Corporation  for  which  an  annual  payment  of  £50  is 
made.  The  total  number  of  cases  attended  by  these  nurses  during  the  year  was  1,646,  and 
the  number  of  visits  paid,  32,027  ;  the  number  of  cases  attended  on  the  recommendations 
of  the  Corporation  was  34,  and  the  number  of  visits  611. 

2.  Midwives.  (See  page  99). 

The  Corporation  employ  one  whole-time  midwife.  Fifty-nine  midwives  practise  in  the 
City,  eleven  of  whom  are  untrained. 

3.  Clinics  and  Treatment  Centres. 


Name. 

Where  Held. 

Times. 

Doctor’s  Session. 

Weighing  Session 

Infant  W 

clfare  Clinic 

69  Coltman  Street 

Monday  1 

Thursday,  2  p.m. 

Friday,  1  » 

Tuesday,  2  p.m. 

Do. 

do . 

King’s  Hall, 

Fountain  Road. 

Monday,  2  p.m. 

Friday,  2  p.m. 

Do. 

do . 

Queen’s  Hall, 

Alfred  Gelder  Street 

Tuesdav,  i  0 

Friday,  1  2  P’m’ 

Monday,  2  p.m. 

Do. 

do. 

Baptist  Mission  Room. 
Courtney  Street. 

Wednesday,  j2 
Friday,  J  r 

Tuesday,  2  p.m. 

Ante-Natal  Clinic 

14  Kingston  Square 
For  Maternity  Home 
and  district  cases. 

Tuesday  and  Thursda 

y,  2-30  p.m. 

Artificial  Sunlight  Clinic 

For  cases  referred 
by  doctors  and 
midwives. 

J  69  Coltman  Street 

Wednesday,  10  a.m. 

i  Monday,  Tuesday,  T 
9-30  a.m. 

hursday  and  Friday, 

(b)  Day  Nurseries. 

There  are  two  Day  Nurseries,  one  at  95  Coltman  Street  and  another  at  Moscow  House. 
Holderness  Road.  They  are  both  under  voluntary  management  ;  the  Maternity  and  Child 
Welfare  Committee  pay  an  annual  donation  of  £200  to  the  Hull  Creche  Council.  (See  page  1 17). 

( c )  Tuberculosis.  Dispensary,  100  Coltman  Street,  hours  of  attendance,  Tuesdays  and 

Thursdays,  2-30  to  5  p.m.  ;  and  Dispensary,  Durham  House,  234  Holderness  Road, 
hours  of  attendance,  Wednesday  and  Friday,  2-30  to  5  p.m. 

There  are  also  Morning  Clinics,  by  arrangement,  for  those  who  cannot  attend  in  the 
afternoon. 

d)  V.D.  Treatment  Centre.  Royal  Infirmary.  Men’s  Clinic,  Mondays,  3-0  p.m.  ; 
Tuesdays,  3-30  p.m.  ;  Saturdays,  2-0  p.m.  ;  Women’s  and  Children’s  Clinic, 
Thursdays,  3-30  p.m. 

(e)  School  Clinics. 
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Name. 

Where  Held. 

Tl  M  ES. 

»Iinor  Ailments  Clinic  ... 

74  Beverley  Road 

Monday  to  Friday,  9  to  12  and  2  to  5. 

Do.  do. 

1 14  Coltman  Street 

Saturday,  9  to  12. 

Monday  to  Friday,  9  to  12  and  2  to  5 

Cental  Clinic 

.  74  Beverley  Road 

Saturday,  9  to  12. 

Monday  to  Friday,  9  to  12  and  1-30 

Do. 

1 14  Coltman  Street 

to  4-30.  Saturday,  9  to  12. 
Monday,  Tuesday,  Wednesday  and 

Ophthalmic  Clinic  (Re- 

74  Beverley  Road 

Friday,  9  to  12  and  1-30  to  1-30. 
Saturday,  9  to  12. 

Monday,  2  to  4.  Tuesday,  9  to  10 

fraction  work  and 

Wednesday,  9  to  II  Thursday, 

prescription  of  spec- 

2  to  4.  Friday,  9  to  10  and  2  to  4 

fades). 

nspcction  Clinic.  .. 

114  Coltman  Street 

By  appointment  as  required. 

Do. 

74  Beverley  Road 

By  appointment  as  required. 

APPENDIX  8. 


LOCAL  POWERS  RELATING  TO  PUBLIC  HEALTH. 


Date  of  ope  vat  ion 

Kingston  upon-Hull  Improvement  Act,  1854  ....  ....  ....  ....  3rd  July,  1854. 

3orough  of  Kingston-upon-Hull  Provisional  Order,  dated  30th 
March,  1871,  confirmed  by  the  Local  Government  Supple¬ 
mental  Act,  1871,  No.  2  ....  ....  ....  ....  ....  ....  29th  June,  1S71. 

3orough  of  Kingston-upon-Hull  Provisional  Order,  dated  29th  May, 

1877,  confirmed  by  the  Local  Government  Board’s  Provisional 

Orders’  Confirmation  (Belper  Union,  etc.),  Act,  1877  ....  23rd  July,  1877. 


lull  Extension  and  Improvement  Act,  1882  ....  ....  ...  ....  31st  March,  1883. 


3orough  of  Kingston-upon-Hull  Provisional  Order,  dated  18th  May, 
1893,  confirmed  by  the  Local  Government  Board’s  Provisional 
Orders’  Confirmation  (No.  15)  Act,  1893 

Kingston  upon  Hull  Corporation  Act,  1897 

Kingston  upon  Hull  Corporation  Act,  1903 

Kingston  upon  Hull  Corporation  Act,  1922 

Kingston  upon  Hull  Corporation  Act,  1924 

Kingston  upon  Hull  Corporation  Act,  1925 


24th  August,  1893 
6th  August,  1897. 

1 4 1 li  August,  1903 
4th  August,  1922. 
1st  August,  1924. 
30th  June,  1925. 
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ACTS  OF  PARLIAMENT  ADOPTED  BY  THE  COUNCIL. 

The  Public  Health  Acts  Amendment  Act,  1890,  Parts  II.,  III.,  and  IV.,  adopted  by  Town 
Council.  7th  May,  1891. 


Infectious  Diseases  (Prevention)  Act,  1890,  adopted  by  Town  Council,  7th  May,  1891. 

Public  Health  Acts  Amendment  Act,  1907.  Section  28  comprised  in  Part  II.,  Sections 
3(5,  39,  40,  41,  42,  49  and  51  comprised  in  Part  III.,  Sections  62,  65,  66,  67,  and  68  comprised 
in  Part  IV.,  and  Section  73  comprised  in  Part  V.  declared  to  be  in  force  in  the  City  by  Order 
of  the  Local  Government  Board,  dated  the  23rd  August,  1911. 


Section  78,  omitting  paragraph  (b),  of  Part  VII.,  declared  to  be  in  force  in  the  City  by 
Order  of  the  Secretary  of  State,  Home  Department,  dated  the  14th  August,  1911. 


Sections  80  and  86  of  Part  VII.,  and  Section  90  of  Part  VIII.,  declared  to  be  in  force  in 
the  City  by  Order  of  the  Secretary  of  State,  Home  Department,  dated  the  26th  May,  1910. 


BYELAWS  AND  REGULATIONS  IN  FORCE  IN  THE  CITY. 


Regulation  of  Hackney  Carriages  and  the  conduct  of  Proprietors. 
Drivers,  Ac. 

Pleasure  Boats 

Common  Lodging  Houses 

Slaughterhouses  .... 

Omnibuses  ....  . 

Do.  . 

Preventing  waste,  misuse,  undue  consumption  or  contamination  of 
water 

Do.  do.  do. 

Seamen’s  Lodging  Houses 

Removal  of  offensive  or  noxious  matter  or  liquid  . 

Do.  do.  do. 

Hospitals 

Dairies,  Cowsheds  and  Milkshops 
Nuisances  .... 


Date  of  operation. 
17th  August,  1861. 
14th  April,  1870. 

27th  November,  1889. 
27th  November,  1889. 
10th  June,  1890. 

Sth  May,  1891. 

9th  April,  1900. 

1st  January,  1901. 
12th  May,  1902. 

4th  March,  1903. 

7th  April,  1909. 

22nd  April,  1905. 

6th  February,  1905. 
2nd  February,  1907. 
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[eans  of  escape  in  case  of  fire  in  certain  factories  or  workshops 

18th  February,  1910. 

louses-let-in-lodgings  .... 

24th  December,  1910 

Prohibiting  Spitting 

22nd  J  uly,  1 9 1 2. 

street  Traffic 

6th  January,  1913. 

_'ents  vans,  sheds  and  similar  structures  used  for  human  habitation 

1 7th  J  unc,  1 9 1 3. 

’nderground  rooms  habitually  used  as  sleeping  places 

22nd  July,  1915. 

'few  Streets  and  Buildings 

24th  July,  1916. 

Do.  do. 

28th  May,  1925. 

Offensive  trades 

19th  September,  1921 

APPENDIX  9. 

ANALYSIS  OF  WATER  FROM  COTTINGHAM  PUMPING 

STATION. 

Taken  on  the  (ith  July,  1926,  at  11-45  a.m. 

Suspended  matters 

Very  slight  trace. 

Appearance  in  column  2ft.  long. 

Clear  and  Colourless. 

Taste,  Normal  ;  Odour,  None. 

Total  Solid  Residue 

Parts  per  100,000 

33 ‘5 

Uhlorine 

1-80 

Equal  to  Sodium  Chloride 

2.97 

Oxidised  Nitrogen  as  Nitrates,  N. 

0.54 

Equal  to  N205 

2-08 

Nitrates,  Poisonous  Metals  (Lead,  etc)  .... 

None 

Hardness,  Total  (Soap  Test) 

22-5 

Hardness,  Permanent  (Soap  Test) 

6-5 

Hardness,  Temporary  (Soap  Test) 

16-0 

1:54 
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Oxygen  absorbed  at  60°F.  (15  minutes)  .  (1-0048 

Oxygen  absorbed  at  60°F.  (3  hours)  .  0-0090 

Free  Ammonia  .  .  0-0004 

Albuminoid  Ammonia  ....  ....  ....  ....  ....  ....  ....  0-0004 


BACTERIOLOGICAL  EXAMINATION  OF  WATER  TAKEN  FROM  COTTINGHAM 

PUMPING  STATION. 

6th  July,  1926. 

Number  of  organisms  growing  on  Nutrient  Gelatin  at  20°C.  per  lcc.  of 

the  water  (three  days)  ....  ....  ....  ....  ....  ....  IS 

Number  of  organisms  growing  on  Nutrient  Agar  at  37°C.  per  lcc.  of 

the  water  (two  days)  ....  ....  ....  ....  ....  ....  3 

Presumptive  Bac.  Coli  test,  100  ccs.  and  smaller  amounts,  Negative. 

These  results  are  satisfactory. 

A.  R.  TANKARD,  F.I.C., 

Public  Analyst  and  Bacteriologist. 

APPENDIX  10. 

DRY  DUST  COLLECTION. 


No.  of 


No.  of  Loads  Collected  (Nightsoil  Carts  and  Vans). 


Year. 

tions 
for  the 
Removal 
of  House 
Refu=e, 

&o. 

-M  fe 

.  <2  3 

1 f 

t— } 

.  U 

-J->  O 
r  4-» 

3  3 

+->  4-> 

■Si  CO 

CTJ  W 

O 

p  H 

3°  s 
<—  >— ( 

•4-*  •P' 

O  L_, 

O  1 

cn 

u  c 

*3cH 

•P  -O 

S  C 

Anlaby  Park 
Road  Tip. 

•sclix 

u  Total 

*  Loads. 

u 

O 

> 

1925 

1 952 

13111 

10219 

659 1 

6061 

7615 

204 

399 

—  44,200 

1924 

2595 

13666 

10253 

10656 

1763 

648 

— 

1 964 

57  .39,007 

NIG  1 1  TSOI  l,  COLLECTION. 


Total  Number  of  Loads  Collected  and 

No.  of 

now  Disposed  of. 

Applica- 

Year. 

tions 

Total 

for  the 

Railway 

Wharves 

Allotments,  1  Farms,  &c., 

Loads. 

Removal  of 

Sidings. 

and  Docks. 

Parks,  Ac.  outside  City 

Nightsoil. 

Boundary. 

1 925 

137 

7828 

173 

2255  9565 

19821 

1924 

152 

8647 

399 

2562  13708 

25316 

I 

APPENDIX  10  {Continued). 


DESTRUCTORS.  REFUSE  DESTROYED. 


Year. 

Nature  of  Refuse. 

No.  of  Loads  dealt 
WITH  AT 

Total 

Loads. 

West 

District 

Destructor. 

East 

District 

Destructor. 

Ashes,  Shop  and  Warehouse  Refuse,  &c.* 

13689 

1 1 297 

25166 

Damaged  Fruit  and  Vegetables 

1 1 1 

177 

288 

Damaged  Eggs 

230 

147 

377 

Yeast 

3 

3 

1925 

Total  Loads 

14213 

11621 

25834 

1924 

15071 

1 1 509 

26580 

•Include  the  following  number  of — • 

Dead  Animals 

3777 

1094 

4871 

Mattresses 

4011 

2382 

6393 

T.  FOLEY  CASS,  M.R.S.T., 

Chief  Sanitary  Inspector. 


APPENDIX  11- 


NUISANCES. 


Summary  of  Inspections,  &c.,  made  by  the  District  and  Assistant  Sanitary  Inspectors 
and  of  Notices  served  and  work  done  as  the  result  thereof. 

Houses,  &c.,  inspected  and  notices  served  : — 


No.  of  Complaints  registered 
No.  of  Houses  inspected 
No.  of  Passages,  Areas,  &c.,  inspected 
No.  of  Informal  Notices  served 
Complied  with 
Outstanding 

No.  of  Statutory  Notices  served 
Complied  with 
Outstanding 

No.  of  Follow-up  letters  sent  .... 


1925. 

1559 

14553 

19321 

6440 

6215 

1201 

429 

410 

65 

2946 


1924. 

1542 

13448 

17862 

6002 

5529 

1140 

236 

263 

68 

2902 


General  Nuisances  : — 

No.  of  drains,  gullies  and  W.C.’s  cleansed 
No.  of  Premises  cleansed  and  lime -washed 
No.  of  Sanitary  Conveniences  repaired  or 
No.  of  Dustbins  provided 


1684 

1743 

64 

83 

amended 

795 

1 191 

1036 

945 

136 
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Drainage,  cS:c.  : — 

No.  of  Supervision  of  Drainage  and  other  works  in  progress 

463 

684 

No.  of  Privies  and  Pail  Closets  converted  into  W.C.’s  (apart 
from  Conversion  Scheme)  .... 

15 

19 

No.  of  separate  and  combined  Drains  reconstructed 

335 

131 

No.  of  Houses  involved  .... 

707 

534 

No.  of  separate  and  combined  Drains  repaired  (including 
gullies  placed  on  existing  drains)  .... 

61 

47 

No.  of  Flouses  involved  .... 

92 

9S 

No.  of  Fall-spouts  disconnected  from  drains  .... 

73 

47 

Manure  Yards  : — 

No.  of  Inspections 

5773 

5046 

Milk  Shops  : — 

No.  of  inspections 

1164 

993 

No.  not  in  conformity  with  Regulations 

8 

9 

Infectious  Diseases  : — 

No.  of  cases  investigated  by  District  Inspectors 

2763 

1686 

No.  of  visits  paid  to  Smallpox,  &c.,  contacts 

*  8165 

1320 

f  Exclusive  of  16,590  (1924,  5,860)  notices  served  under  Privy  Conversion  Scheme. 

T.  FOLEY  CASS,  M.R.S.T., 

Chief  Sanitary  Inspector. 


APPENDIX  12 


HOUSES-LET-IN-LODGINGS. 

The  number  of  houses  on  the  register  at  the  end  of  the  year  was  326. 

Number  of  Houses  on  Register  at  end  of  1924  ....  ....  ....  ....  ....  313 

Do.  registered  during  1925  ....  ....  ....  ....  ....  ....  13 

326 

Number  of  Houses  taken  off  Register  during  1 925  for  various  reasons  ....  ....  14 

Total  number  of  Houses  occupied  as  Houses-let-in-Lodgings  at  the  end  of  1925  ....  312 

Total  number  of  rooms  in  the  312  houses  ....  ....  ....  ....  ....  ....  2089 

Registered  number  of  rooms  in  the  31 2  houses  ....  ....  ....  ....  ....  1643 

Number  of  rooms  used  for  sleeping  purposes  only  : — 

Unfurnished  ....  ....  ....  ....  ....  ....  ....  ....  ....  143 

Furnished  ....  ....  ....  ....  ....  ....  ....  ....  ....  221 

-  364 

Number  of  rooms  used  for  living  and  sleeping  purposes  : — 

Unfurnished  ....  ....  ....  ....  ....  ••••  ....  ....  ....  5S4 

Furnished  ....  ....  ....  ...  ....  ....  ....  ....  ....  695 


- 1279 


1643 
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Number  of  persons  accommodation  provided  for  ....  ....  ....  ....  ....  4078 

Do.  found  in  occupation  ....  ....  ....  ....  ....  ....  2501 

Number  of  families  do.  ....  ....  ....  ....  ....  ....  1301 

New  Registrations  ....  ....  ....  ....  ....  ...  ....  ....  ....  9 

Houses  re-opened  as  Houses-let-in-Lodgings  ....  ....  ....  ....  ....  ....  4 

Transfer  of  Landlord  ....  ....  ....  ....  ....  ....  ....  ....  ....  14 

Total  ....  27 


Number  of  informal  circulars  issued  to  Landlords  showing  the  number  of  persons 

allowed  to  occupy  the  rooms  ....  ....  ....  ....  ....  ....  ....  21 

Number  of  copies  of  Bye-laws  issued  to  Landlords  ....  ....  ....  ....  24 

Inspections. 

Number  of  day  visits  to  Houses-let-in-Lodgings  ....  ....  ....  ....  ....  14903 

Do.  night  do.  do.  ....  ....  ...  ....  109 

Do.  day  visits  do.  exempt  from  registration  ....  705 

Total  number  of  Inspections  ....  ....  ....  ....  15717 

'Number  of  notices  issued  : — 

Notices  outstanding  at  end  of  1924  ....  ....  ....  ....  ....  ....  15 

f  (Informal)  ....  ...  ....  ...  435 

Re  Contravention  of  Bye-laws,  &c.  -j 

( (Formal)  ....  ....  ....  ....  ....  62 

- 497 


Re  Cleansing  and  Limewashing — (Informal)  ....  ....  ....  ....  ....  309 

Total  ....  821 

Notices  outstanding  at  the  end  of  1925  ....  ....  ....  ....  ....  ....  42 

779 

Number  of  verbal  cautions  given  ....  ....  ....  ....  .  ....  1293 

Do.  letters  sent  ....  ....  ....  ....  ....  ....  ....  ....  ....  152 


l.cgal  Proceedings. — Proceedings  were  ordered  to  be  taken  against  two  landlords,  one 
for  failing,  after  service  of  a  notice,  to  comply  with  the  requirements  of  the  Bye-law  as  to  the 
cleansing  of  the  premises,  and  the  other  for  non-compliance  with  a  notice  served  on  him  to 
abate  a  nuisance.  In  the  first  case  the  defendant  was  fined  £5.  The  case  against  the  other 
landlord  was  withdrawn  the  notice  having  been  complied  with  before  the  date  fixed  for  the 
hearing. 

Sinn. nary  of  defects,  &c.,  remedied. 

Overcrowding  of  rooms  discontinued  ....  ....  ....  ....  ....  ..  .  ....  20 

Provision  for  the  separation  of  the  sexes  ....  ....  ....  ....  13 

Cellar  dwellings  closed  ....  ....  ....  ....  ....  ....  ....  .  ..  ..  .  2 

Premises  cleansed  and  limewashed  ....  ...  ..  .  ....  ■•••  320 

New  water-closets  provided  ....  ....  ....  ...  ...  ....  ....  ....  18 
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New  draining  ....  ....  ....  ....  ....  .... 

Do.  pavement  ....  ....  ....  ....  ....  ....  q 

Do.  dustbins  ....  ....  ....  ....  ....  ....  ....  ....  34 

Privies  demolished  ....  ....  ....  ....  ....  4 

Choked  water-closets  cleansed  ....  ....  ....  ....  ....  ....  ....  ....  41 

Choked  drains  and  gullies  cleansed  .  3g 

Foul  water-closet  basins  cleansed  ....  ....  ....  ....  ....  ....  ....  GO 

Water-closet  cisterns  repaired  ....  ....  ...  ....  ....  ....  ....  ....  70 

Waste  and  water  pipes  repaired  ....  ....  ....  ....  ....  ....  ....  24 

Spouting  repaired  ....  ....  ....  ....  ....  ....  ....  ....  ....  GO 

Privies  and  water-closets  repaired  ....  ....  ....  ....  ....  ....  ....  I06 

Yard  pavement  repaired  ....  ....  ....  ....  ....  ....  ....  ....  ....  40 

Roofs  and  ceilings  repaired  ....  ....  ....  ....  ....  ....  ....  ....  87 

Walls  and  floors  repaired....  ....  ....  ....  ....  ....  ....  ....  ....  J 07 

Unwholesome  animals  removed  ....  ....  ....  ....  ....  ....  ....  5 

Accumulations  of  refuse  removed  ....  ....  ....  ....  ....  ....  ....  82 

Liquid  and  solid  refuse  removed  from  rooms  ....  ....  ....  ....  ....  ....  7 

Floors  of  rooms,  staircases,  &c.,  cleansed  ....  ....  ....  ....  ....  ....  515 

Pavement  of  yards,  &c.,  cleansed  .  ....  ....  ....  ....  *  ....  ....  7.'li 

Privy  and  water-closet  seats  and  floors  cleansed  ....  ....  ....  ....  ....  467 


Total  ....  2921 


G.  WADE, 

Inspector  of  Houses  let-in-lodgings. 


APPENDIX  13. 

FACTORIES,  WORKSHOPS,  LAUNDRIES,  WORKPLACES  AND  HOMEWORK 

1. — Inspection. 


Number  of 

Premises. 

Inspections. 

Written 

Notices. 

Prosecu¬ 

tions. 

Factories  (including  Factory  Laundries)  ,  Including 
Workshops  (including  Workshop  1  14(5  for 

181 

20 

— 

Laundries  and  Workshop  and  j  Fire 

Factory  Bakehouses  '  Escapes. 

Workplaces  (other  than  Outworkers’  premises 

2109 

144 

included  in  Part  5  of  this  Report) 

1 50 

15 

— 

Totals  (1565  re-inspections  not  included)  .... 

2440 

179 

— 
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139 


Total  .  277  249 
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4.— REGISTERED  WORKS I  lOl'S. 

Class. 

Number. 

Workshops  on  the  Register  (S.  131)  at  the  end  of  the  year 

Bags,  Baskets,  &c. 

20 

Clothing,  Boots,  &c. 

j  385 

Coaches,  Cycles,  Harness,  &c. 

1  <>2 

Coopers,  <S:c . 

-o 

l  ish  Curers 

I  50 

Food,  Drink,  &c.  (Bakers,  Confectioners,  Ac.)*  ....  . 

|  144* 

Furniture,  Pian  s,  Brushes,  &c. 

1  75 

Joiners,  Plumbers,  etc. 

105 

Laundries,  Cleaners,  &c. 

12 

Iron,  Tin,  Wire,  &c . 

42 

Ships,  Boats,  Ropes,  Sails  and  Nets 

33 

Watches,  Jewellery,  Ac. 

22 

Sundry  other  Trades  .... 

114 

Total  number  of  Workshops  on  Register  ... 

1084 

Including  46  Factory  Bakehouses. 

5.— OTHER  MATTERS. 

Class. 

Number, 

atters  notified  to  H.M.  Inspectors  of  Factories 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act  (S.  133) 

(including  new  Workshops  in  which  protected  persons  were  found 

employed,  and  Domestic  Workshops)  .... 

55 

Action  taken  in  matters  referred  by  H.M. ,  Notified  by  H.M.  Inspector 

5 

Inspector  as  remediable  under  the  1  Reports  (of  action  taken) 

Public  Health  Acts,  but  not  under  sent  to  H.M.  Inspector  .... 

5 

the  Factory  and  Workshop  Act  (S.  5) ) 

Other  ... 

— 

nderground  Bakehouses  (S.  101)  : — 

Certificates  granted  during  the  year 

— 

In  use  at  the  end  of  the  year 

■* — 
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APPENDIX  14. 

WORK  ACCOMPLISHED  UNDER  THE  SHOPS  ACTS. 


COMPLAINTS  RECEIVED  FROM  H.M.  INSPECTOR  OF  FACTORIES. 


Nature  of  Complaint. 

No.  ol 
complaints 
received. 

No.  of 
complaints 
remedied. 

No.  of 
complaints 
received, 
being 

dealt  with. 

No.  of  out¬ 
standing 

complaints  Remarks. 

dealt  with. 

Insufficient  sanitary- 
accommodation 
Workshop  not  kept  in  a 
cleanly  condition  or 
limewashing  required 

»> 

3 

— 

—  Neither  upheld 

Totals 

5 

3 

— 

— 

14:! 


APPENDIX  14  ( Continued ). 

WORKSHOPS  AND  WORKPLACES. 

Table  showing  the  trades,  number  of  workshops  and  workplaces  at  present  on  the 
egister,  and  number  of  each  sex  employed  when  first  inspected. 


Trades. 

No.  of 
Work¬ 
shops. 

Persons 

Employed. 

Trades. 

No.  of 
Work¬ 
shops. 

Persons 

Employed. 

Males. 

Females 

Males.  Females 

Workshops 

Brought  forward 

032 

1090  2258 

Art  Needle 

Workers  . 

5 

13 

1  Plumbers  . 

44 

151 

Bag  Repairers  .... 

ii 

0 

87 

Rag  Sorters  . 

8 

13  21 

Bakers  . 

it*:! 

470 

270 

Rope  Walks 

.) 

0 

Basket  Makers 

!) 

1!) 

9 

Saddlers  . 

7 

19  — 

Boat  Builders  ... 

10 

— 

Sailmakers  . 

0 

12  — 

Boot  Repairers 

(12 

124 

— 

Ship  Riggers 

7 

30 

Bottlers  of  Beer, 1 

Shirt  Makers . 

— 

-  - 

&c . 

4 

10 

Slippermakers  .... 

f 

1  1 

Brush  Makers  .... 

•  » 

<) 

10 

— 

Smith  . 

23 

65 

Cabinet  Makers 

20 

59 

3 

Stoneworks  . 

•) 

4 

Chair  Makers  .... 

1 

4 

— 

Tailors  . 

177 

300  301 

Coach  Builders 

1 

0 

— 

Tinsmiths  . 

19 

71  7 

Confectioners  .... 

/ 

1 1 

10 

Upholsterers . 

23 

77  23 

Coopers  . 

is 

01 

— 

Venetian  Blind 

Cork  Cutters  .... 

— 

— 

— 

Maker-.  . 

1 

2  2 

Cycle  and  Motor 

Watch  and  Clock 

Repairers  . 

50 

149 

— 

Makers  . 

22 

41 

Dressmakers . 

87 

9 

700 

Weighing  Mach’e 

Egg  Sorters 

S 

29 

51 

.Makers  . 

0 

25 

Firewood  Cutters 

•> 

3 

— 

Wheelwrights  .... 

4 

12  — 

Fish  Curors 

50 

355 

620 

Wire  workers 

Fish  Kit  Makers 

1 

12 

2 

Wood  Carvers  . 

2 

4  — 

Hosiery,  Ac., 

Sundry  Trades.... 

98 

316  152 

12 

Joiners  . 

51 

150 

Totals . 

1084 

2851  2825 

Laundries,  &c. 

12 

20 

20 

Leather  Curriers 

1 

1 

— 

Workplaces  — 

Maltsters  . 

•) 

9 

— 

Restauiant  and 

Marble  Masons.... 

•> 

5 

— 

Hotel  Kitchens 

80 

02  283 

Mast  and  Block 

Sundry  Work- 

Makers  . 

1 

4 

— 

places  . 

4 

13 

48 

94‘1 

Netbraiders 

12 

38 

200 

Totals . 

90 

75  283 

$ 

48 

Piano  Repairers 

0 

21 

_ 

Grand  Totals — 

Picture  Frame 

Makers  . 

5 

9 

— 

Workshops 

1084 

285 1  2825 

Polishers  . 

12 

38 

— 

Workplaces  . 1 

90 

75  283 

Carried  forward 

632 

1 090 

2258 

1174 

2920  3108 

*  Including  -JO  Factory  Bakehouses. 
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APPENDIX  14 — ( Continued ) . 

PROSECUTIONS  INSTITUTED  UNDER  THE  SHOPS,  &c.,  ACTS. 


Offence. 

No.  of 
Cases. 

Result. 

Shops  Act ,  1912 

Employing  assistants  after  1-30  p.m.,  on  day  fixed  for 
weekly  half-holiday 

1 

Fined  20s. 

Failing  to  close  shop  at  the  hour  fixed  by  the  Butchers’ 
Shops’  Closing  Order 

1 

Fined  10s. 

Failing  to  close  shop  at  the  hour  fixed  by  the  Watch¬ 
makers’,  Jewellers’  and  Silversmiths’  Shops  Closing 
Order 

o 

2  Fined  10s. 

1  Judgment  respited  on 
payment  of  costs. 

1  Fined  15s. 

1  Fined  £3. 

Failing  to  close  shop  not  later  than  1-0  p.m.  on  day  of 
weekly  half-holiday 

o 

1  Fined  10s. 

1  Dismissed  on  payment 
»  of  costs. 

Shops  (Early  Closing)  Act,  1920,  and  the  Shops  (Early) 
Closing)  Act  (1920)  Amendment  Act,  1921  : — 
Failure  to  close  shop  at  the  hour  fixed 

8 

2  Fined  5s. 

2  Fined  15s. 

1  Fined  £2. 

3  Fined  10s. 

Carrying  on  retail  trade  or  business  after  the  closing 
hour  in  a  place  not  being  a  shop 

o 

1  Fined  5s. 

1  Fined  10s. 

With  regard  to  the  case  under  the  Watchmakers’,  &c.,  Order,  which  was  sub  judice  at 
the  end  of  last  year,  at  the  adjourned  hearing  the  defendant  was  fined  15s.  and  costs. 

Prosecutions  under  the  Shops  Acts  are  conducted  by  the  Chief  Sanitary  Inspector. 


REGISTER  OF  SHOPS. 

Shops  exempted,  by  Orders  made  by  the  City  Council,  from  the  provisions  as  to  Weekly 
Half-holiday  : — 

No.  of  persons  employed  therein. 

No  of  Shops.  Males.  Females. 

378  ....  ....  ....  ....  ....  ....  190  ....  194 

Shops  required  by  Orders  made  by  the  City  Council,  to  close  for  the  Weekly  Halt- 
Holiday  : — 

No.  of  persons  employed  therein. 

No.  of  Shops.  Males.  Females. 

*530  ....  ....  ....  ....  ....  ....  ....  040  ....  08 


*40  shops  also  included  in  Exempted  Trades. 
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APPENDIX  14  -{Continued). 


Shops  exempted  by  the  Act,  from  the  provisions  as  to  Weekly  I  Ialf-Ililoday  : — 


No.  of  shops. 

No.  of  persons  employed  therein. 
Males.  Females. 

3,910  . 

.  921  ...  1,418 

Shops  required  by  the  Act,  to  close  for  the  Wee 

kly  Half-Holiday  : — 

No.  of  shops. 

No.  of  persons  employed  therein 
Males.  Fonales. 

*4,38(5  . 

.  2,845  ....  2,000 

*1,738  already  included  in  Exempted  Trades. 


Particulars  of  Orders  made  by  the  City  Council  under  the  Shops  Acts. 

Trades  and  Businesses  exempted  by  Orders  made  under  the  provisions  of  Section  4  (4) 
of  the  Shops  Act,  1912,  from  the  provisions  as  to  Weekly  Half-Holiday  : — 

Stationers. 

Fancy  Goods  Dealer. 

Toy  Dealers. 

Seamen’s  and  Fishermen’s  Outfitters  on  the  St.  Andrew’s  Dock  Estate. 

Seamen’s  Outfitters  on  Hedon  Road  and  Great  Union  Street. 

Coal  Dealers. 

Fishing  Tackle  and  Bait  Dealers  (until  2  p.m.  only). 

Trades  and  Businesses  required,  by  Orders  made  under  the  provisions  of  Section  4  (6) 
of  the  Shops  Act,  1912,  to  close  for  the  Weekly  Half-Holiday  : — 

Pork  Butchers. 

Butchers. 

Pharmacists  and  Drug  Store  Proprietors  and  Retailers  of  Medical  and  surgical 

appliances. 

Orders  have  been  made  under  the  provisions  of  Section  4  (2)  of  the  Act,  fixing  the  day  on 
•which  the  following  classes  of  shops  are  to  be  closed  for  the  Weekly  Half-Holiday  : — 

Hairdressers. 

Wall  Paper  Dealers. 

The  Kingston  upon  Hull  General  Half-Holiday  Order  also  fixes  the  Closing  Day  for  all 
non-exempted  shops,  except  the  under-mentioned. 

Fire-wood  Dealers. 

Rope  and  Twine  Dealers. 

Saddlers. 

Typewriter  and  Office  Supplies  Dealers. 

Wood  Turners. 

Cash  Register  Dealers. 

Venetian  Blind  Makers. 

Shoemakers’  Requisites  Dealers. 

K 
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APPENDIX  14 — (Continued) . 

Closing  Orders. 

Orders  have  been  made  under  Sections  5  and  6  of  the  Act,  fixing  the  hours  on  the  several 
days  of  the  week  at  which  the  under-mentioned  shops  are  to  be  closed  : — 

Butchers. 

Hairdressers  and  Barbers. 

Chemists  and  Druggists. 

Boot  Retailers. 

Watchmakers,  Jewellers  and  Silversmiths. 

T.  FOLEY  CASS, 

Chief  Sanitary  Inspector. 

SUMMARY  OF  WORK  OF  INSPECTORS  OF  FACTORIES, 
WORKSHOPS  AND  SHOPS. 


Total  Inspections  tor  the  past  ten  years. 

Workshops  .  1 6952 

Factories  .  874 

Laundries  ....  ....  ....  ....  .  ....  ....  115 

Bakehouses  ....  ....  ....  ....  ....  ....  ....  ....  2997 

Re- Inspections,  &c .  ....  ....  ....  ....  ....  ....  14042 

Outworkers’  Lists  examined  ....  .  ....  3259 

Steam  Whistles  ....  ....  ....  ....  ....  ....  ....  34 

Theatres,  Shops,  &c.  (E.C.A.)  ....  ....  ....  ....  ....  644 

Fire  Escapes  ....  ....  ....  ....  ....  ....  ....  ....  934 

Shops  ....  ....  ....  ....  ....  ....  ....  ....  ....  65748 

Plans  examined  .  788 


Grand  Total  ....  .  ....  106387 


Total  Faults  and  Contraventions  dealt  with  during  the  past  ten  years- 

Outworkers’  Lists,  &c.  ....  ....  ....  ....  ....  ....  3121 

Sanitary  ....  ....  ....  ....  ....  ....  — •  ....  2645 

Fire  Escapes  ....  ....  ....  ....  .  231 

Shop  Notices .  3640 

Hours  of  Employment  and  Meal  Times  ....  .  43 

Assistants’  Half-Holidays  .  U3 

Closing  of  Shops  ....  ....  ....  ....  —•  ••••  — •  322 

Do.  Regulations  as  to  Mixed  Shops  ....  ....  1025 

Trading  elsewhere  than  in  Shops  40 

Shop  Scats  ....  ....  ....  ....  ••••  ■•••  ■•••  •—  219 

Steam  Whistles  ....  ....  ....  ••••  1 

Employment  of  Children  ...  .  ....  .  159 


Grand  Total  ....  ....  ....  ....  11589 
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APPENDIX  15. 

ANNUAL  REPORT  OF  THE  INSPECTION  AND  REGISTRATION  OF  CANAL 
BOATS  FOR  THE  YEAR  ENDING  31st  DECEMBER,  1025. 


Canal  Boats  inspected  .  1,054 

Additional  inspections  made  to  ascertain  if  notices  served  had  been  complied  with  227 

Total  number  of  inspections .  1281 

Ho.  of  Canal  Boats  found  in  good  order  ....  ....  ....  ....  ....  ....  822 

Ho  found  contravening  the  Acts  ....  ....  ....  ....  ....  ....  ....  232 


1054 

The  1,054  boats  inspected  during  the  year  were  registered  to  accommodate  4,405  adult 
[persons,  whilst  only  1,765  adults  (1,069  males  and  157  females),  and  38  children  were  occupying 
ithem. 

It  was  found  that  the  above  persons  occupied  the  boats  for  short  periods  only,  and  in 
almost  every  case  had  a  dwelling  on  shore.  The  female  adults  and  children  referred  to  were 
found  living  on  the  boats  chiefly  during  the  school  holiday  period. 


Particulars  of  Contraventions. 


No.  of 

No. 

defects. 

remedied. 

Boats  not  properly  lettered  and  marked 

.  60 

60 

Absence  of  registration  certificates 

.  46 

46 

^Requiring  repairs  : — 

Decks,  stoves  and  floors  .... 

.  26 

Cupboards  and  watercasks 

.  15 

Bedberths,  ventilation  and  light  .... 

.  20 

—  61 

61 

Certificates  not  identifying  owner  with  boat 

.  20 

14 

^Requiring  renewal  of  paint 

.  45 

45 

Cabins  not  in  a  cleanly  condition 

.  6 

6 

[Unregistered  boats  . 

.  33 

33 

271 

265 

The  16  contraventions  existing  when 

the  last  Annual  Report  was  presented  have  since 

ibeen  remedied. 

In  addition  to  the  written  notices  or 

etters  sent  to  the  owners,  the  masters  of  all  boats 

contravening  the  Acts  or  Regulations  have  been  verbally  cautioned. 

Infectious  Diseases. 

No  notifications  have  been  received  from  Medical  Practitioners  of  any  case  of  infectious 

.disease  having  occurred  on  any  canal  boat 

in  the  district  during  the  year. 
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APPENDIX  15—  [Continued). 

Legal  Proceedings. 

It  has  not  been  found  necessary  during  the  year  to  take  legal  proceedings,  as  in  each 
case  where  contraventions  of  the  Acts  and  Regulations  have  been  discovered,  the  persons 
responsible  have  carried  out  the  necessary  work  with  the  least  possible  delay  or  have  intimated 
their  willingness  to  do  so. 


Registration  Department. 


Total  number  of  canal  boats  on  the  register  on  31st  December,  1924....  ....  ....  748 

Registered  during  the  year  ....  ....  ....  ....  ....  ....  ....  ....  33 

781 

Registrations  cancelled  during  the  year  .  4 

Number  remaining  on  register  on  31st  December,  1925  .  ....  ....  777 


Particulars  of  boats  registered  during  the  year  : — 

Boats  not  previously  registered  ....  ....  ....  ....  ....  ....  ....  11 

Boats  registered  under  other  authorities....  ....  ....  ....  *  ....  ....  5 

Boats  previously  registered  only  under  the  Merchant  Shipping  Acts  ....  17 

33 

New  certificates  issued  in  consequence  of : — 

Change  of  Ownership  ....  ....  ....  ....  ....  ....  ....  ....  16 

Change  of  boat’s  name  ....  ....  ....  ....  ....  ....  ....  ....  13 

Certificate  lost  and  dilapidated  ....  ....  ....  ....  .  ....  1 

30 


Particulars  of  boats  the  registration  of  which  has  been  cancelled  during  the  year  : — 

Ceased  to  be  used  for  human  habitation....  ....  ....  ....  ....  ....  1 

Boats  sunk  and  broken  up  ....  ....  ....  ....  ....  ....  ....  3 

4 

Number  of  boats  believed  to  be  in  use  or  available  ....  ....  ....  ....  ....  752 

Number  of  boats  which  cannot  be  traced  ....  ....  ....  ....  ....  ....  25 

Number  of  (a)  steam  propelled  boats .  15 

{b)  motor  propelled  boats  ....  ....  ....  ....  ....  ....  4 

Salary  of  Inspector,  £185  per  annum,  with  bonus  on  Civil  Service  scale,  and  with  uniform. 


FREDERICK  DIXON, 

Inspector  and  Examining  Officer. 
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APPENDIX  16. 


CITY  MORTUARY. 


Month. 

Bodies  admitted. 

Post-Mortems. 

Deaths  from  Drownin 

nr 

b* 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Inquests. 

i 

Males. 

Females. 

Total. 

January 

9 

10 

19 

9 

10 

19 

19 

i 

— 

1 

February  .. 

10 

*> 

12 

9 

•> 

11 

12 

3 

— 

3 

March 

8 

0 

14 

4 

4 

s 

12 

1 

— 

1 

April 

..  11 

5 

10 

8 

4 

12 

10 

1 

— 

1 

May 

..  10 

3 

1  O 

8 

2 

10 

12 

1 

— 

1 

June 

8 

3 

11 

0 

3 

9 

11 

1 

— 

1 

July 

8 

3 

11 

0 

3 

9 

11 

o 

— 

2 

August 

..  S 

4 

12 

0 

4 

10 

12 

i 

1 

2 

September 

13 

3 

10 

11 

3 

14 

10 

3 

— 

3 

October 

..  11 

7 

IS 

9 

G 

15 

IS 

1 

— 

1 

November  . 

..  9 

8 

17 

9 

7 

16 

17 

— 

— 

— 

December  . 

..  11 

4 

15 

11 

4 

15 

15 

— 

— 

Totals  . 

.  11(3 

58 

1  174 

90 

|  52 

148 

171 

15 

1 

10 

APPENDIX  17. 

HOUSING  STATISTICS. 

Number  of  new  houses  erected  during  the  year  : — 

(a)  Total  (including  numbers  given  separately  under  ( b ))  ....  ....  ....  1034 

(b)  With  State  assistance  under  the  Housing  Acts — 

(i)  By  the  Local  Authority  ....  ....  ....  ....  ....  ....  342 

(ii.)  By  other  bodies  or  persons  ....  .  ....  ....  ....  551 

1.  Unfit  Dwellinghouses  : — 

Inspection. 

(1)  Total  number  of  dwellinghouses  inspected  for  housing  defects  (under 


Public  Health  or  Housing  Acts)  ....  ....  ....  ....  ....  15018 

(2)  Number  of  dwellinghouses  which  were  inspected  and  recorded  under  the 

the  Housing  (Inspection  of  District)  Regulations,  1910,  or  the  Housing 
Consolidated  Regulations,  1925  ....  ....  ....  ....  ....  ....  Nil 

(3)  Number  of  dwellinghouses  found  to  be  in  a  state  so  dangerous  or  injurious 

to  health  as  to  be  unfit  for  human  habitation  ....  ....  ....  ....  29 

(4)  Number  of  dwellinghouses  (exclusive  of  those  referred  to  under  the 

preceding  sub-heading)  found  not  to  be  in  all  respects  reasonably  lit 

for  human  habitation  ....  ....  ....  ....  ....  ....  ••••  0851 
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APPENDIX  17 — ( Continued ). 

2.  Remedy  of  Defects  Without  Service  of  Formal  Notices. 

Number  of  dwellinghouses  rendered  fit  in  consequence  of  informal  action  taken 

by  the  Local  Authority  or  their  officers  ....  ....  ....  ....  ....  6215 

3.  Action  Under  Statutory  Powers. 

A.  — Proceedings  under  Section  3  of  the  Housing  Act,  1925. 

(1)  Number  of  dwellinghouses  in  respect  of  which  notices  were  served 

requiring  repairs  .  Nil 

(2)  Number  of  dwellinghouses  which  were  rendered  fit  after  service  of  formal 

notices  : — 

(a)  By  owners  ....  ....  ....  ....  .  ....  ....  Nil 

(b)  By  Local  Authority  in  default  of  owners  ....  ....  ....  Nil 

(3)  Number  of  dwellinghouses  in  respect  of  which  Closing  Orders  became 

operative  in  pursuance  of  declarations  by  owners  of  intention  to  close  Nil 

B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwellinghouses  in  respect  of  which  notices  were  served 

requiring  defects  to  be  remedied  ....  ....  ....  ....  ....  233 

(2)  Number  of  dwellinghouses  in  which  defects  were  remedied  after  service 

of  formal  notices  : — 

(a)  By  owners ....  ....  ....  ....  ....  ....  ....  ....  180 

(b)  By  Local  Authority  in  default  of  owners  ....  ....  ....  Nil 

C.  — Proceedings  under  Sections  11,  14  and  15  of  the  Housing  Act,  1925,  and  under 

Sections  17  and  18  of  the  Housing,  Town  Planning,  &c..  Act,  1909. 

(1)  Number  of  representations  made  with  a  view  to  the  making  of  Closing 

Orders  ....  ....  ....  ....  ....  — •  ••••  17 

(2)  Number  of  dwellinghouses  in  respect  of  which  Closing  Orders  were  made  11 

(3)  Number  of  dwellinghouses  in  respect  of  which  Closing  Orders  were  deter¬ 

mined,  the  dwellinghouses  having  been  rendered  fit  .  6 

(4)  Number  of  dwellinghouses  in  respect  of  which  Demolition  Orders  were  made  8 

(5)  Number  of  dwellinghouses  demolished  in  pursuance  of  Demolition  Orders  2 

(5a)  Number  of  dwellinghouses  demolished  without  the  making  of  Demolition 
Orders  . 

(5b)  Number  of  dwellinghouses  demolished  within  the  area  of  the  New  George 

Street  Improvement  Scheme  ....  ....  ....  ••••  ••••  — •  ® 
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APPENDIX  18. 

REPORT  OF  CHIEF  FOOD  AND  VETERINARY  INSPECTOR. 


Carcases  Seized. 


Cause  of  Seizure. 

Cows 

Heifers 

Bulls 

Oxen 

Pigs 

Sheep 

Lambs 

Calves 

i 

Tuberculosis 

111J 

49£ 

H 

— 

94 

40j 

— 

— 

2 

Pyrexia 

63 

17 

— 

1 

— 

3 

42 

— 

— 

Decomposing 

32J 

If 

— 

•> 

1 

3 

10* 

1 

13 

Emaciation 

13 

1 

— 

— 

— 

10 

1 

i 

Pycemia  .... 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Parturient 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Anasarca  .... 

10 

— 

— 

1 

— 

5 

3 

1 

— 

Phrcnitis  .... 

6 

— 

— 

— 

— 

— 

— 

— 

6 

Immature 

17 

— 

— 

— 

— 

— 

— 

— 

17 

Swine  Fever 

1 

— 

— 

— 

— 

1 

— 

— 

— 

Blackquarter 

1 

— 

l 

— 

— 

— 

— 

— 

— 

Asphyxia 

18 

1 

— 

_ 

— 

3 

13 

1 

— 

Enteritis 

14 

— 

— 

— 

— 

1 

— 

— 

13 

Jaundice  .... 

4 

— 

— 

— 

— 

2 

2 

— 

— 

Nephritis  .... 

1 

— 

— 

_ 

— 

— 

i 

— 

— 

Septicaemia 

1 

1 

— 

— 

— 

— 

— 

— 

— 

Gangrene 

1 

1 

— 

— 

— 

— 

— 

— 

— 

Other  causes 

78 

19 

41 

2 

5f 

GO 

GM 

Ol 

-2 

Hi 

374 

9U 

94 

6 

12 

701 

H21 

661 

Total  Carcases  ....  374 


Total  Carcases  ....  374 

Summary  of  Animals  Affected  with  Tuberculosis  and  Seized. 

Cows  ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  494 

Heifers  ....  ....  ....  ....  ....  ....  ....  ....  ....  41 

Oxen  ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  94 

Pigs  .  46£ 

Calves  ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  2 


111J 


Summary  of  Visits  to  Premises. 

Slaughterhouses,  Butchers’  Shops  and  Factories  ....  ....  ....  10786 

Markets....  ....  ....  ....  ....  ....  ....  ....  ....  ....  1118 

Fish  Shops  and  Stalls  ....  ....  ....  .  ....  ....  1586 

Fruit  Shops  and  Warehouses  ....  ....  ....  ....  •••■  ....  2810 

Cowsheds  and  Dairies....  ....  ....  ....  ....  ....  ....  ••••  114 


16414 
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APPENDIX  18  -  (Continued). 

The  following  are  particulars  of  agreements  for  the  destruction  of  unfit  foodstuffs  entered 
into  between  the  Owners  and  the  Food  Inspection  Branch  of  the  Health  Department  : — 

Mcat  .  1580 

F>sh  .  614 

Fruit  .  56 

Tinned  Goods ....  ....  ....  ....  ....  ....  ....  ....  ....  Q21 

2871 


Fat  Stock  Market. — A  weekly  market  is  held  on  Mondays,  where  fat  cattle,  sheep  and 
pigs  are  exposed  for  sale.  Inspections  of  the  stock  are  made  each  Market  Day  for  the  purposes 
of  the  Public  Health  Act,  1875,  and  the  Contagious  Diseases  (Animals)  Acts.  The  approximate 
number  of  animals  sold  yearly  is  : — 

Cattle  .  24,953 

Sheep  .  100,378 

Pigs  .  20,654 

* 

There  is  also  a  Market  for  Store  Stock  adjoining  the  above  market  where  young  animals 
are  offered  for  sale  each  market  day.  Animals  in  this  market  are  also  inspected  for  the 
requirements  of  the  Contagious  Diseases  (Animals)  Acts. 

Corporation  Field.  A  market  is  held  here  for  the  sale  of  rabbits,  poultry,  eggs,  butter, 
fish,  game,  fruit  and  vegetables  ;  Inspectors  visit  the  market  regularly. 

Fruit  Market.  In  this  market,  which  opens  daily,  fruit,  vegetables,  sweets  and  biscuits 
are  exposed  for  sale,  and  daily  visits  are  paid  to  the  market. 

Market  Hall.  The  Market  Hall  is  open  daily  for  the  sale  of  beef,  mutton,  pork,  veal, 
poultry,  rabbits,  cheese,  butter,  eggs,  bacon,  fruit  and  vegetables,  fish  and  game.  The  market 
is  inspected  several  times  during  each  day. 

Open  Market.  In  this  market,  various  articles  of  food  are  offered  for  sale  from  time 
to  time  on  Tuesdays,  Fridays  and  Saturdays.  Visits  are  paid  to  the  Open  Market  on  these 
days  by  Inspectors  with  the  object  of  preventing  exposure  for  sale  of  articles  which  are  unfit 
for  food. 

Carriers’  Carts.  Inspectors  pay  visits  every  Tuesday  and  Friday  to  the  carts  in  Oueen 
Street,  Mytongatc,  Fish  Street,  and  Market  Place,  where  country  carriers  expose  for  sale  fruit, 
vegetables,  butter  and  eggs,  curd,  rabbits  and  poultry. 

Foot  and  Mouth  Disease.  No  outbreak  of  foot  and  mouth  disease  occurred  within  the 
City  of  Hull,  but  the  tracing  and  examination  of  animals,  together  with  the  supervision  of 
the  Cattle  Market,  caused  a  serious  amount  of  extra  work. 


Anthrax.  There  were  no  cases  of  anthrax  within  the  City  of  Hull  during  1925. 
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APPENDIX  18 — (Continued). 

Parasitic  Mange.  During  the  year  1925,  five  cases  of  parasitic  mange  were  reported 
ider  the  Contagious  Diseases  (Animals)  Act.  All  were  confirmed  by  the  Veterinary  Inspector. 

Rabies.  No  cases  of  rabies  occurred  in  the  City  during  the  year. 

Glanders.  No  cases  occurred  in  Hull  during  1925. 

Sheep  Scab.  No  cases  of  Sheep-scab  occurred  in  the  City  during  1925. 

Swine  Fever.  One  case  of  swine  fever  occurred  in  January,  1925,  in  the  carcase  of  a  pig 
•nt  to  a  slaughter-house  in  the  City.  This  case  was  duly  reported  to  the  Inspector  of  the 
•ocal  Authority. 

Veterinary  Supervision  of  Horses.  The  Veterinary  Inspector  paid  daily  visits  to  the 
arious  Corporation  Stables  in  the  City,  which  accommodate  193  horses  made  up  as  follows  : — 

Police  ....  ....  ....  ....  ....  ....  ....  6 

Health  Department  ....  ....  ....  ....  ....  120 

Works  Department  ....  ....  ....  ....  ....  65 

Parks .  2 


193 


One  hundred  and  forty-four  (114)  horses  of  the  Health  Department  have  received  treatment 
uring  the  year. 

Sixty-six  (66)  cows  have  been  subjected  to  the  subcutaneous  test  for  tuberculosis  before 
eing  purchased  by  the  Mental  Hospital  Committee. 

Numerous  visits  have  also  been  paid  by  the  Veterinary  Inspector  to  the  Hospital  Farm 
or  the  treatment  of  the  stock. 

The  Veterinary  Inspector  examined,  at  the  request  of  the  Police,  13  animals  for  alleged 
cruelty,  11  prosecutions  followed,  and  11  convictions  were  recorded.  The  total  amount  in 
_nes  was  £35  Gs.  6d. 


H.  P.  LEWIS,  M.R.C.V.S., 


Chief  Food  Inspector. 
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APPENDIX  19 


SALE  OF  FOOD  AND  DRUGS  ACTS. 

Samples  taken  under  the  above  Acts  and  submitted  to  the  Public  Analyst  for  analysis. 


Description  of 
Sample. 

Samples 

Taken. 

T3 

QJ 

o  • 

No.  of 
Samples. 

Officially. 

Informally. 

By  agent. 

In  course 

of  delivery. 

O 

O 

ci 

u 

O 

+-» 

< 

No  actic 

taken. 

Letters 

caution 

Apples 

S 

— 

8 

— 

— 

8 

— 

— 

— 

Aerated  Waters — 

Dry  Ginger 

1 

— 

1 

— 

— 

1 

— 

— 

— 

Cream  and  Straw- 

berry 

2 

— 

2 

— 

— 

2 

— 

— 

— 

Fruit  and  Iron  Tonic 

2 

— 

2 

— 

— 

9 

— 

— 

— 

Ice  Cream  Soda 

i 

— 

i 

— 

— 

i 

— 

— 

— 

Lemonade  .... 

5 

— 

5 

— 

— 

5 

— 

— 

— 

Vitoso 

1 

— 

1 

— 

— 

i 

— 

— 

— 

Baking  Powder 

27 

1 

26 

7 

— 

26 

i 

1 

— 

Barley  (Pearl) 

IS 

— 

18 

8 

— 

18 

— 

— 

— 

Brandy 

8 

— 

8 

8 

— 

8 

— 

— 

— 

Butter 

Cakes- — 

29 

28 

1 

9 

— 

28 

1 

~ 

Currant 

1 

— 

1 

— 

— 

1 

— 

— 

— 

Iced 

1 

— 

1 

— 

— 

1 

— 

— 

— 

Plum 

1 

— 

1 

— 

— 

1 

— 

— 

— 

Rice 

1 

— 

1 

— 

— 

1 

— 

— 

— 

Sponge 

5 

1 

4 

— 

— 

3 

9 

1 

1 

Sweet 

1 

— 

1 

— 

— 

1 

— 

— 

— 

Swiss 

1 

— 

1 

— 

— 

1 

— 

— 

— 

Cake  Mixture 

10 

— 

10 

10 

— 

10 

— 

— 

— 

Cocoa  .... 

25 

— 

25 

25 

— 

25 

— 

— 

— 

Coffee 

30 

— 

30 

10 

— 

29 

l 

1 

— 

Do.  Essence 

0 

— 

6 

1 

— 

6 

— 

— 

— 

Do.  and  Chicory 

Essence  .... 

5 

— 

5 

— 

— 

5 

— 

— 

— 

Confectionery — 

i 

Butter  Almonds  .... 

1 

— 

1 

— 

— 

— 

— 

— 

Drops  (Mixed) 

1 

— 

1 

— 

— 

i 

— 

— 

— 

Fruit  Drops  (Mixed) 

1 

— 

1 

— 

— 

i 

— 

— 

— 

Fruit  Tablets  (Mixed 

)  1 

— 

1 

— 

— 

i 

— 

— 

— 

Mints 

1 

— 

1 

— 

— 

i 

— 

— 

— 

Sugars  (Boiled) 

I 

— 

1 

— 

— 

i 

~ 

— 

Cream.... 

2 

9 

— 

— 

— 

— 

— 

Fish  Pastes — 

Anchovy 

i 

— 

1 

— 

— 

i 

— 

— 

— 

Bloater 

i 

— 

1 

— 

— 

i 

— 

— 

— 

Crab 

i 

— 

1 

1 

— 

i 

— 

— 

— 

Lobster 

3 

— 

3 

— 

— 

3 

— 

— 

— 

Salmon  and  Shrimp 

1 

— 

1 

— 

— 

1 

— 

— 

— 

Shrimp 

»> 

— 

1 

— 

— 

— 

— 

Shrimp  and  Lobster 

1 

— 

1 

1 

— 

1 

— 

— 

— 

Flour  .... 

30 

— 

30 

10 

— 

30 

— 

— 

— 

Do.  Self-Raising  .... 

15 

— 

15 

15 

— 

15 

— 

— 

Gin 

5 

— 

5 

5 

— 

4 

l 

1 

Golden  Syrup.... 

5 

— 

5 

5 

— 

4 

1 

1 

Carried  forward  .... 

2G2 

32 

230 

109 

— 

255 

7 

5 

1 

1 


1 


Prosecutions. 
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APPENDIX  19— Continued. 


Samples  Taken. 

|  y 

o  • 

V) 

DESCRIPTION  OF 

Sample. 

.  c/S 
~  a 

6  p 

£  S 

m 

Officially. 

|  Informally. 

By  agent. 

In  course 

of  delivery. 

Genuim 

oj 

u 

4-> 

3 

< 

No  actic 

taken. 

Letters 

caution 

•  +J 

1  2 

o 

0> 

'/) 

O 

I-H 

•rought  forward  .... 

2f>2 

32 

230 

109 

255 

7 

5 

1 

1 

und  Ginger 

10 

— 

10 

— 

— 

10 

■ — 

— 

— 

— 

1 

0 

— 

0 

— 

|  - 

0 

— 

— 

— 

— 

d  . 

8 

— 

8 

8 

8 

— 

— 

— 

— 

lonade  Crystals  .... 

6 

— 

0 

j  — 

— 

0 

— 

— 

;  garine 

8 

— 

8 

8 

_ 

8 

— 

— 

— 

— 

malade 

4 

— 

4 

— 

4 

— 

— 

— 

i  —  —  — 

453 

452 

1 

— 

46 

412 

41 

15 

0 

20 

<— Dried  .... 

10 

— 

10 

6 

— 

10 

— 

— 

— 

— 

Condensed 

6 

— 

0 

6 

— 

0 

— - 

— 

— 

— 

i^goric 

3 

3 

— 

— 

3 

— 

— 

— 

■des  (Mixed) 
ted — 

5 

— 

5 

— 

— 

5 

— 

— 

eef 

4 

— 

4 

4 

— 

4 

— 

— 

— 

— 

■eef  and  Tongue  .... 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

rawn 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

-ken  and  Ham 
ken.  Ham  and 

1 

— 

1 

— 

1 

— 

— 

Tongue  .... 

1 

— 

1 

— 

1 

— 

— 

— 

— 

'ken  and  Tongue.... 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

key  and  Tongue  .... 

1 

— 

1 

— 

1 

— 

— 

— 

— 

icription  .... 

11 

1 

10 

10 

— 

9 

2 

1 

— 

1 

11  .... 

zes — 

0 

1 

8 

8 

— 

7 

2 

1 

— 

1 

nutney 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

addie’s  Favourite 

1 

— 

1 

— 

— 

1 

— 

— 

- - 

— 

letchcr’s  Tiger 

1 

— 

1 

— 

— 

1 

_ 

— 

— 

— 

.P.  . 

1 

— 

1 

— 

— 

1 

_ 

— 

— 

— 

idian 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

Dmato 

ir — 

2 

— 

2 

— 

— 

2 

—  ! 

— 

— 

— 

oist 

») 

— 

•> 

— 

— 

o 

— 

— 

— 

emerara  .... 

0 

— 

0 

— 

— 

0 

— 

— 

— 

— 

ranulated 

1 

— 

1 

— 

— 

l 

— 

— 

— 

— 

et  Spirits  of  Nitre 

3 

3 

— 

— 

— 

3 

— 

— 

— 

20 

— 

20 

20 

— 

20 

— 

— 

— 

v.c)e 

5 

— 

5 

5 

— 

5 

— 

— 

— 

— 

•gar  . 

0 

3 

0 

7 

— 

8 

i 

— 

— 

1 

sky  . 

5 

1 

4 

4 

— 

4 

i 

1 

— 

— 

:als  for  1025 

872 

400 

376 

195  : 

40 

818 

54 

23 

7 

24 

als  for  1024 

840 

511 

320 

272 

52 

808 

32 

17 

4 

11 

Note. — Of  the  eight  samples  of  apples  submitted,  the  Public  Analyst  reported  that  in 
n  (7)  instances  the  apples  contained  arsenic  in  merely  trivial  and  negligible  amounts  and 
these  results  may  be  regarded  as  quite  satisfactory,  whilst  in  one  (1)  case  the  amount  of 
animation  (l/55th  grain  of  arsenic  per  pound)  was  not  likely  to  have  dangerous  consequences 
must  be  regarded  as  unsatisfactory. 
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APPENDIX  20. 

SALE  OF  FOODS  AND  DRUGS  ACTS. 


Result  of  the  24  cases  in  which  legal  proceedings  were  instituted 

Prescription  (1),  fined  £20  ;  Rum  (1),  fined  £2  ;  Vinegar  (1),  fined  £\  Is.  ;  Butter  (1), 
fined  £2  ;  and  Milk  (20),  as  shown  in  the  table  hereunder  : — 


No.  of 
Sample.  , 

Particulars  of  Adulteration,  &c. 

Result  of  Proceedings. 

429 

Contained  9-3  parts  of  dirt  per  100,000  parts  of  the  milk 

Fined  £15. 

401 

Do.  ST  do. 

Fined  £10  and  costs. 

069 

Do.  5-4  do. 

Fined  £5. 

613 

20-4  per  cent,  of  added  water 

Fined  £1  7s. 

237 

9-6  per  cent.  do. 

Fined  £5. 

625 

Deficient  in  milk  fat  to  the  extent  of  10-3  per  cent . 

Fined  £3  3s. 

981 

Do.  do.  do.  11-3  do. 

Fined  £2  2s. 

984 

8-0  per  cent,  added  water  .... 

Fined  £2. 

29S 

7-9  per  cent.  do. 

Fined  £2. 

SOS 

Deficient  in  milk  fat  to  the  extent  of  11-7  per  cent . 

Fined  £2  and  solicitor’s  fee 
of  £1  11s.  6d. 

S26 

Do.  do.  do.  7-7  do.  .... 

do.  do. 

82  5 

Do.  do.  do.  7-7  do . 

Judgment  respited  on  pay¬ 
ment  of  solicitor’s  fee  of 
£3  3s. 

1005 

Do.  do.  do.  120  do, 

.Dismissed  with  £5  costs  to 
the  defendant,  who 
proved  that  the  milk 
sold  was  the  same  as 
came  from  the  cow. 

329 

S’7  per  cent,  added  water 

Dismissed — milk  accident¬ 
ally  mixed  by  wholesaler 
with  water  through  a 
small  leak  in  the  cooler. 

315 

10*9  do.  do. 

Summons  withdrawn  for 
same  reason  as  that  for 
which  the  previous  case 
(329)  was  dismissed  (the 
milk  having  been  sup¬ 
plied  to  this  vendor  by 
wholesale  in  such  case). 

920 

Deficient  in  milk  fat  to  the  extent  of  20-7  per  cent . 

Dismissed  on  proof  of  war¬ 
ranty.  Summons  lor 
false  warranty  taken 
against  farmer  who  had 
supplied  the  vendor  in 
this  case  also  dismissed, 
as  terms  of  agreement 
with  farmer  had  not 
been  carried  out  by  the 
vendor. 

391 

5-9  per  cent,  added  water  .... 

Dismissed  under  the  Pro¬ 
bation  of  Offenders 

Act;  defendant  ordered 

to  pay  the  costs. 

409 

Contained  7-6  parts  of  dirt  per  100,000  parts  of  the  milk 

Dismissed. 

. 

411 

Do.  3-4  do.  do. 

Case  adjourned  sine  die. 

447 

Do.  2-7  do.  do. 

Dismissed  ;  £5  5s.  costs 

allowed  to  defendant’s 
solicitor.  

APPENDIX  21. 


PUBLIC  HEALTH  (MILK  AND  CREAM)  REGULATIONS,  1912. 


Report  as  to  samples  taken  during  the  year  19:2.3  : — 


(1)  Milk  and  Cream  not  sold  as  Preserved  Cream 


(«) 

No.  of  samples 
examined  for 
the  presence  of 
preservative. 

(b) 

No.  in  which  a 
preservative  was 
reported  to  be 
present. 

Milk  . 

453 

— 

Dried  Milk 

10 

— 

Condensed  Milk 

6 

— 

Cream  .... 

1 

_ 

(2)  Sold  as  Preserved  Cream  : — 

(a)  Instances  in  which  samples  have  been  submitted  for  analysis  to  ascertain 
if  statements  on  the  label  as  to  preservatives  were  correct : — 

(1)  Correct  statements  ....  ....  ....  1 

(2)  Statements  incorrect  ....  ....  ....  — 

( b )  Determinations  of  milk  fat  in  cream  sold  as  preserved  cream  : — 

(1)  Above  35  per  cent .  ....  ....  1 

(2)  Below  35  per  cent .  ....  ....  — 

(3)  Thickening  substances,  any  evidence  of  their  addition  to  Cream  or  Preserved  Cream — 

1. 


(4)  All  samples  referred  to  in  this  report  were  obtained  under  the 
ugs  Acts,  but  with  the  idea  of  taking  action  under  the  Public  Health 
gulations  in  those  cases  where  action  might  be  found  to  be  necessary. 


Sale  of  Food  and 
(Milk  and  Cream) 
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Cholera  and  Plague  . 

Diphtheria  (including 
Membraneous  Croup) ... 

Erysipelas . 

Scarlatina  . 

Typhus  Fever . 

Enteric  Fever . 

Relapsing  Fever . 

Continued  Fever  . 

Puerperal  Fever  . 

Cerebro-Spmal  Fever . 

Poliomyelitis  . 

Ophthalmia  Neonatorum 

Z 

i 

< 

Hydrophobia  (in  Man)  ... 

*  Chicken -pox  . 

Dysentery . 

Malaria . 

Trench  Fever  . 

Glanders  . 

Encephalitis  Lethargica 

Polio-Encephalitis  . 

Pneumonia  . 

t  Notifiable  compulsorily  only  up  to  and  including  1919. 
*  Not  notifiable  compulsorily  until  11th  August,  1923. 
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APPENDIX  23  (B). 

Zymotic  Diseases.  The  following  table  shows  the  death-rates  per  1,000  of  the  population 
from  the  seven  principal  Zymotic  diseases  for  each  of  the  years  1915  to  1925,  and  for  ten  yearly 
intervals  from  1885. 


Year. 

Seven 

Zymotic 

Diseases. 

Small¬ 

pox. 

Measles. 

Scarlatina. 

Diphtheria. 

tc 

If 

2  3 

>  D 

=  ’-• 

o  &,  3 

l  o. 

1  _ 

T  X  2 

u  -  O 

1925 

0-92 

— 

0-21 

0-01 

0-09 

0-25 

0-01 

0-36 

1924 

0-04 

— 

0-10 

0-00 

0-07 

0-13 

0-01 

0-27 

1923 

0-71 

— 

0-04 

— 

0-08 

0-15 

0-01 

0-42 

1922 

0-76 

— 

0-19 

0-00 

0-08 

0-20 

0-00 

0-27 

1921 

0-90 

— 

— 

0-01 

0-10 

0-10 

0-02 

0-67 

1920 

1-04 

— 

0-26 

0-02 

0-89 

0-04 

0-02 

0-05 

1919 

0-75 

— 

0-09 

0-03 

0-12 

0-22 

0-02 

0-2G 

1918 

1-95 

— 

1-01 

0-01 

0-21 

0-28 

0-05 

0-48 

1917 

1-32 

— 

0-02 

0-04 

0-11 

0-37 

0-0G 

0-73 

1910 

1-24 

— 

0-22 

0-03 

0-09 

0*22 

0-09 

0-61 

1915 

1-68 

— 

0-13 

0-02 

0-21 

0-20 

0-05 

1-00 

1905 

2-3 

0-01 

0-08 

0-10 

0-27 

0-47 

0-08 

1-31 

1895 

3-2 

— 

0-07 

01 7 

Oil 

0-20 

0-22 

2-41 

1885 

1-06 

0-05 

0-08 

0-20 

0-03 

0-10 

0-20 

0-31 

Note. — In  this  table  0-00  indicates  that  the  deaths  were  too  few  to  give  a  rate  of  0-005 ; 
when  no  deaths  occurred — is  inserted. 
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APPENDIX  24. 

ENCEPHALITIS  LETI I A  RGICA. 


Report  on  the  present  condition  of  those  who  have  survived  an  attack  of  Encephalitis 
ethargica. 


r>ex. 

Age. 

Date 

Notified. 

Present  Condition. 

ale 

Years 

9 

82  1919 

Boy  now  at  work — said  to  be  in  good  health  and  quite  normal. 

ale 

13 

16/7/1920 

Now  resides  out  of  the  city.  Reported  to  be  subject  to  trembling 

emale 

3(3 

30/11/1920 

of  limbs,  but  able  to  follow  his  employment  (painter). 

Died  16th  October,  1924 — Cerebral  Paralysis. 

ale 

(34 

8/3/1921 

Now  resides  out  of  city.  Said  to  be  now  quite  normal. 

nmale 

17 

30/12  1921 

Patient  made  a  good  recovery  and  has  been  at  work  ever 

■male 

12 

28  4/1924 

since — occasionally  has  headaches  and  attacks  of  nerves. 
Patient  fully  recovered — returned  to  school  December,  1924 — 

ale 

37 

29/4  1924 

No  illness  since. 

;  Still  suffers  from  headache,  tired  feeling  and  drowsiness, 

ale 

19 

29  4/1924 

especially  on  dull  days. 

At  present  suffering  from  “  Neurasthenia.” 

■male 

21 

2/5/1924 

“  General  Paralysis  ” — speech  affected.  No  mental  derange- 

■male 

1(3 

3/5/1924 

ment — talks  naturally  whilst  asleep. 

Illness  was  followed  by  fits  of  depression  with  great  excitement 

■male 

26 

15/5/1924 

afterwards — could  not  sleep  and  suffered  from  delusions  at 
night.  At  present  subject  to  fits  of  depression. 

Has  not  been  able  to  do  any  work  since  illness,  and  is  totally 

ale 

35 

28/5/1924 

unable  to  walk  or  make  any  effort  involving  muscular  move¬ 
ment  unaided — this  is  accompanied  by  feelings  of  lassitude 
and  weakness — no  mental  derangement,  but  not  disposed  to 
converse  or  other  mental  effort. 

Now  resident  in  Australia.  Reported  to  have  recovered  with 

male 

17 

30/5/1924 

no  after-effects. 

Fourteen  weeks  after  illness  re-commenced  work,  but  not  able 

ale 

15 

5/6/1924 

to  continue.  Suffers  from  severe  headache  and  trembles 
so  much  that  she  is  unable  to  cut  up  her  food.  Very 
forgetful  and  childish.  Lias  to  go  to  bed  frequently  for  a 
week  or  so  on  light  diet. 

No  apparent  after-effects. 

ile 

1 1 

5/6/1924 

do. 

male 

21 

5/6/1924 

do. 

male  i 

17 

5  6/1924  | 

The  left  side  of  body,  arm  and  leg  are  not  normal — slides  left 

ale 

5 

7  6  Ih24 

foot  along  the  ground  slightly  when  walking. 

Stated  to  be  very  irritable  and  takes  cold  easily.  Apparently 

a  weakly  child. 

APPENDIX  24. — Continued. 


Sex. 

Age. 

Date 

Notified. 

Present  Condition. 

Years 

Female 

18 

13/6/1924 

Re-commenced  work  two  weeks  after  discharge  from  hospital — 
only  at  work  a  day  or  two  and  had  to  be  taken  home  suffering 
from  severe  pains  in  the  head.  For  twelve  months  suffered 
from  severe  headache,  trembled  very  much  and  was  so 
forgetful  that  it  was  not  safe  to  leave  her  alone.  Is  now 
much  better,  but  not  yet  normal. 

Female 

23 

13/6/1924 

Died  January,  1926,  at  Cork,  Ireland.  Stated  to  be  mentally 
deranged  until  death. 

Female 

10 

13/6/1924 

Suffered  from  fits  of  depression  and  went  to  sleep  if  she  sat 
down.  Since  March,  1926,  has  been  at  work  and  is  moie 
normal.  At  times  left  eye  becomes  swollen  and  she  has  fits 
of  trembling  affecting  the  left  foot. 

Female 

75 

17/6/1924 

No  after-effects  apparent — is  feeble  due  to  old  age. 

Female 

39 

11/7/1924 

Suffers  from  headache,  tired  feeling  and  drowsiness,  especially 
on  dull  days. 

Male 

50 

1/9/1924 

Medical  Attendant  reports  that  he  is  not  yet  normal. 

Male 

19 

29/11/1924 

Re-commenced  work  January,  1925.  No  serious  after-effects— 
occasional  headaches. 

Female 

7 

7/6/1924 

Does  not  sleep  well — fits  of  depression  followed  by  excitement. 
About  every  three  months  rash  appears  on  arms  and  legs, 
resembling  chicken-pox  rash. 

Male 

14 

4/2/1925 

Pains  in  head  and  sickness  until  August,  1925.  Since  then  has 
been  at  work  and  is  quite  normal. 

Male 

12 

18/8/1925 

Goes  to  sleep  frequently  during  the  day,  but  does  not  sleep  well 
at  night.  Attends  school,  but  does  not  go  to  sleep  during 
the  time  he  is  at  school. 
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APPENDIX  25. 


Serial 

N  umber 

Initials 

of 

Patient. 

Age. 

Occupation. 

Date 

Dis¬ 

covered. 

How  came  to 
notice. 

Whether 
vaccin¬ 
ated  at 
Onset. 

Date 

Vaccin¬ 

ated. 

Date 

of 

Onset. 

Date 

of 

Rash. 

Approx. 

Number 

of 

Spots. 

Years 

1925 

1925 

1925 

i 

H.O. 

11 

Schoolboy 

Oct.  26 

M.O.H. 

No 

— 

Sept.  29 

Oct.  1 

8G 

2 

H.O. 

17 

Tinsmith  ... 

Oct.  26 

M.O.H . 

Yes 

1908 

Oct.  17 

Oct.  20 

231 

3 

A.R. 

37 

Rullyman 

Oct.  20 

Private  Doctor  ... 

Yes 

1888 

Oct.  19 

Oct.  21 

249 

4 

A.R. 

5 

Schoolboy 

Oct.  26 

M.O.H . 

No 

Oct.  18 

Oct.  22 

65 

5 

W.R. 

4 

None 

Oct.  26 

M.O.H . 

No 

— 

Oct.  18 

Oct.  22 

93 

0 

A.E.O. 

*> 

None  . 

Oct.  27 

M.O.H . 

No 

— 

Not  kwn. 

Oct.  2 

259 

7 

W.H.O. 

40 

None  . 

Oct.  27 

Private  Doctor  ... 

Yes 

1876 

Oct.  22 

Oct.  26 

263 

8 

y.R.o. 

5 

Schoolboy 

Oct.  27 

M.O.H . 

No 

— 

Oct  22 

Oct.  26 

‘95 

9 

C.R.R 

13 

Schoolboy 

Oct.  28 

Private  Doctor 

after  S.I.  had  seen 

parents . 

No 

— 

Oct.  19 

Oct.  24 

398 

10 

A.R. 

11 

Schoolboy 

Oct.  28 

do. 

No 

Oct.  19 

Oct.  24 

446 

11 

E.R. 

30 

Household  duties 

Oct.  29 

S.I.  contact  visit 

No 

— 

Oct.  24 

Oct.  28 

109 

12 

O.R. 

11  n, 

ths.  None  ... 

Oct.  29 

S.I.  contact  visit 

No 

— 

Oct.  24 

Oct.  28 

5 

13 

M.E.W. 

24 

Household  duties 

Nov.  3 

S.I.  contact  visit 

No 

— 

Oct.  29 

Nov.  1 

156 

14 

G.L. 

27 

Typist  . 

Nov.  5 

Private  Doctor  ... 

No 

— 

Oct.  29 

Oct.  31 

217 

15 

A.Y.H. 

5 

Schoolboy 

Nov.  3 

S.I.  school  absentee 

No 

— 

Nov.  1 

Nov  3 

48 

10 

S.E.C. 

10 

Schoolboy 

Nov.  13 

Private  Doctor  ... 

No 

— 

Oct.  28 

Nov.  5 

90 

17 

G.W.C. 

10 

Schoolboy 

Nov.  9 

S.I.  School  absentee 

No 

— 

Nov.  9 

Nov.  15 

44 

18 

L.J.H. 

1 1 

Schoolgirl ... 

Nov.  13 

Brother,  S.I.  school 

absentee 

No 

— 

Nov.  13 

Nov.  16 

314 

19 

VV.A.H. 

54 

Labourer  ... 

Nov.  23 

S.I.  contact  visit  ... 

Yes 

1871 

Nov.  18 

Nov.  22 

489 

20 

c.w. 

52 

Unemployed 

Nov.  17 

Private  Doctor  ... 

No 

Ind’finite 

Nov.  16 

1566 

21 

R.C. 

12 

Schoolgirl... 

Nov.  25 

S.I.  contact  visit 

No 

_ 

Nov.  18 

Nov.  22 

52 

G.W.P. 

16 

Labourer . 

Nov.  28 

Private  Doctor  ... 

No 

— 

Nov  23 

Nov.  25 

598 

23 

A.L.C. 

14 

Schoolgirl... 

Nov.  26 

S.I.  contact  visit ... 

No 

_ 

Nov.  18 

Nov.  26 

306 

24 

E.C.C. 

15 

Schoolgirl... 

Nov.  39 

S.I.  contact  visit  ... 

No 

— 

No  onset 

Nov.  29 

157 

EAV. 

14 

Schoolgirl ... 

Dec.  5 

Private  Doctor  ... 

No 

— 

Nov.  27 

Dec.  1 

839 

20 

B.H. 

13 

Schoolgirl... 

Dec.  4 

Private  Doctor  ... 

No 

Nov.  29 

Dec.  2 

687 

27 

J.w. 

0 

Schoolgirl... 

Dec.  1 

Private  Doctor  ... 

No 

— 

Non  .  23 

Nov>2.) 

65 

23 

vv.w. 

04 

Stove  rent  collector 

Dec.  6 

Private  Doctor  ... 

Yes 

1861 

Nov.  30 

Dec.  5 

303 

29 

A. 13. 

33 

Casual  Ins.  Colltr. 

Dec.  6 

Private  Doctor  ... 

No 

Nov.  30 

Dec.  3 

413 

30 

C.E.S. 

14 

Schoolboy 

Dec.  7 

Private  Doctor  ... 

No 

Nov.  29 

Dec.  4 

108 

mVm  ■■  i  ;m.  .j  1  j  *_!  rlH  -j  'fM  O'! 
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APPENDIX  25. 


House  Contacts. 


At  Onset  of  First  Case. 


CABLE  Soi'RCE 

Last 

attend- 

Protected  by 

Vaccinated  or  last 
Revaccinated 

Never 

Number  Number 
of  who 

r  Infection. 

ance 
work  or 
school. 

i  ota  i 
Number. 

\  accination 
within  10  years. 

more  than 

10  years  before. 

onset  of 
first  case. 

otner 
known 
C  on- 

devel¬ 

oped 

S.P. 

tacts. 

Devel- 

Devel- 

Devel- 

Number 

oped 

S.P. 

Number 

oped 

Number 

oped 

j  S.P. 

S.P. 

1925 

cfinitelv  known 

Oct.  22 

1,  brother 

Oct.  22 

1.  brother-in- 

nv  living  in  same' 

- 

ouse  ... 

Oct.  22 

8 

none 

none 

4 

4 

4 

16 

none 

.  ,  uncle  do. 

Oct.  22 

,  uncle  do. 

Nil 

efinitelv  known 

Nit 

>,  son 

Nil 

10 

none 

none 

1 

1 

9 

1 

9 

none 

j,  brother 

Oct.  27 

!1 ,  attends  same 
reboot  ... 

1.  same  c  lass  at 

Oct.  19 

4 

i 

none 

3 

none 

none 

none 

33 

i 

rahool . 

,  brother  living 

Oct.  19 

i  same  house 

Nil 

i 

See  cas  e 

i. 

.  uncle  do. 

Nil 

) 

>,  brother  con- 

ant  intervisiting  Nil 

3 

none 

none 

o 

none 

i 

none 

15 

none 

,  probable  con- 
ict  at  Hull  Fair, 
»et.  17th 
-,  same  class  at 

Oct.  29 

9 

■J 

none 

none 

- 

none 

i 

none 

18 

none 

jhool . 

Oct.  30 

5 

i 

none 

i 

none 

3 

none 

8 

none 

,  same  class  at 
'.hool 

Oct.  28 

5 

none 

none 

o 

none 

3 

3 

3 

none 

,  same  class  at 
•hool  ... 

Nov.  6 

5 

3 

none 

•> 

none 

none 

none 

7 

none 

0,  same  class  at 
hool  as  brother 
ho  has  been  ill 

Nov.  13 

i 

4 

none 

none 

1 

i 

3 

none 

•> 

none 

do.  as  son  do. 

Nov  1!) 

‘.1  and  10,  slept 

E  house,  Oct. 

Sth.  1925 

Nil 

9 

i 

none 

1 

none 

none 

none 

10 

none 

0,  brother 

10,  visiting  at 

Nov.  13 

See  cas  e 

16. 

)use,  Nov.  8th 
^  14th,  1025  ... 

Nov.  27 

9 

4 

none 

4 

none 

i 

none 

25 

none 

0,  brother 

Nov.  13 

Sec  cas  e 

16. 

0,  brother 

0,  sisters  cases 

No'\  13 

j 

H,  23,  24,  at 
a.me  school 

Nov.  27 

3 

none 

none 

9 

none 

i 

none 

13 

none 

do. 

Nov.  27 

2 

none 

none 

2 

none 

none 

none 

53 

none 

7,  attends  same 
•ol  as  brothers 

Nov.  13 

7 

none  > 

none 

•> 

none 

5 

4 

8 

none 

ling  stove  rents 
S.P.  area 

Dec.  5  , 

i 

none 

none 

i 

none 

none  i 

none 

1S.G.C 

none 

stall  j 

ing  insurance 
ey  in  S.P.  area 

.16,17,21  ... 

Nov.  21 

3 

none 

none 

i 

none 

2 

i 

12 

none 

>,  sisters  attend 
me  school  as  | 
sters  o.  case  30 

Nov.  27 

4 

none 

none 

•> 

none 

9 

i 

41 

none 

Infected  by 
this  patient 
give  case 
number. 


Cases  2,  3 

45,  11.12 


Cases  7,  S 


Case  20 


Cases  21, 23 

24. 


Case  19. 


Cases. 47,  -5 
lit),  40 


Case  45 


Case  30 
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APPENDIX  25.— Continued. 


Initials 

Whether 

Date 

Date 

Date 

Serial 

of 

Age. 

Occupation. 

Date 

How  came  to 

vaccin- 

Vaccin- 

of 

of 

Number 

Patient. 

Dis- 

notice. 

a  ted  at 

a  ted. 

Onset. 

Rash. 

covered. 

Onset. 

1925 

1925 

1925 

31 

A .  H . 

34 

Household  duties 

Dec.  7 

Private  Doctor  ... 

No 

— 

Nov  29 

Dec.  3 

32 

T.D. 

44 

Dock  Labourer  ... 

Dec.  7 

Private  Doctor  ... 

Yes 

1881 

none 

Dec.  3 

33 

J.H.H. 

11 

Schoolboy 

Dec.  8 

Private  Doctor  ... 

No 

— 

Nov.  30 

Dec.  4 

34 

U.L. 

None 

Dec.  9 

S.M.O . 

No 

— 

Dee.  2 

Dec.  4 

35 

A.H. 

ii 

Schoolgirl 

Dec.  7 

Private  Doctor  ... 

No 

— 

Nov.  29 

Dec.  3 

30 

E.S. 

s 

Schoolgirl... 

Dec.  11 

S.I.  contact  visit 

No 

— 

Dec.  7 

Dec.  10 

37 

L.W. 

8 

Schoolboy 

Dec.  13 

S  I.  contact  visit 

No 

— 

Dec.  7 

Dec.  9 

38 

C.W. 

13 

Schoolboy 

Dec.  10 

S.I.  contact  visit 

No 

— 

Dec.  7 

Dec.  14 

39 

KAY. 

11 

Schoolgirl ... 

Dec.  16 

S.I.  contact  visit  ; 

No 

— 

none 

Dec.  14 

40 

HAY 

3 

None 

Dec.  16 

S.I.  contact  visit 

No 

— 

none 

Dec.  16 

41 

C.D. 

0 

Schoolboy 

Dec  16 

S  M.O . 

No 

— 

Dec.  6 

Dec  1 1 

42 

E.H. 

1 1 

Household  duties... 

Dec.  20 

S.I.  contact  visit 

Yes 

1911 

Dec.  14 

Dec.  19 

43 

E.D. 

13 

Schoolgirl... 

Dec.  20 

Private  Docto-  ... 

No 

— 

Dec.  12 

Dec.  16 

44 

E.H. 

Schoolgirl... 

Dec.  21 

S.I.  contact  visit 

No 

_ 

none 

Dec.  21 

45 

L.B. 

90 

Packer,  Jam  Wks. 

Dec.  21 

Private  Doctor  ... 

No 

— 

Dec.  15 

Dec.  2( ) 

40 

M.H. 

4 

None 

Dec.  22 

S.I.  contact  visit 

No 

— 

none 

Dec.  21 

47 

J.H.H. 

50 

None 

Dec.  23 

S.I.  contact  visit 

Yes 

1875 

Dec.  19 

Dec  22 

48 

M.H. 

Schoolgirl... 

Dec.  23 

S.I.  contact  visit 

No 

— 

Dec.  19 

Dec.  22 

4!) 

J  H. 

18 

None 

Dec.  28 

S.I.  contact  visit 

No 

— 

Dec.  21 

Dec.  27 

50 

A.G. 

44 

Household  duties 

Dec.  28 

Private  Doctor  ... 

Yes 

1881 

Dec.  21 

Dec  26 

51 

F.E.P. 

28 

Household  duties 

Dec.  28 

Private  Doctor 

No. 

— 

Dec.  22 

Dec.  27 

52 

M.A.T. 

49 

Household  duties 

Dec.  29 

Private  Doctor  ... 

No 

— 

Dec.  18 

Dec.  24 

53 

E.M.T. 

10 

Household  duties 

Dec.  29 

Private  Doctor  ... 

No 

— 

Dec.  21 

Dec.  28 

54 

E.T. 

10 

Schoolboy 

Dec.  29 

M.O.H . 

No 

— 

Nov.  20 

Dec.  10 

55 

T.A.D. 

8 

Schoolboy 

Dec.  30 

S.I.  School  contact 

No 

— 

Dec.  25 

Dec.  30 

50 

A. NT. 

11 

Schoolboy 

Dec.  30 

Private  Doctor  ... 

No 

— 

Dec.  15 

Dec.  19 

D.A.T. 

13 

Schoolboy 

Dec.  31 

S.I.  contact  visit 

No 

Dec.  12 

Dec.  15 

58 

V.L. 

5 

Schoolgirl . 

Dec.  31 

Private  Doctor  ... 

No 

— 

none 

Dec.  26 

59 

H.V.H. 

50 

Stonemason 

Dec.  29 

S.I.  contact  visit 

Yes 

1875 

none 

Dec.  28 

1926 

1926 

1926 

60 

01 

R.J.T. 

G.F. 

0 

42 

Schoolboy 
Household  duties 

Jan.  7 
Ian.  9 

S.I.  contact  visit 
Private  Doctor  ... 

No. 

Yes 

18S3 

|  til.  1 

Jan.  3 

Jan.  « 
Jan.  6 

02 

G.M.T. 

1  30 

Oflice  Cleaner 

Jan.  11 

Private  Doctor  ... 

No 

Jan.  2 

Jan.  i 

03 

C.L. 

14 

None 

Jan. 1 1 

S.I.  contact  visit 

Yes 

1911 

Jan.  7 

Jan. 10 

04 

E.A. 

0 

Schoolboy 

Jan. 11 

Private  Doctor  ... 

No 

— 

Jan.  5 

Jan.  9 

05 

K.P. 

50 

Dock  Labourer  ... 

Tan.  12 

Private  Doctor  ... 

Yes 

1  1875 

Ind’ftuitE 

Jan.  10 

66 

A.W.D. 

8 

Schoolboy 

[an.  14 

I  S.I.  school  abs’tce 

No 

Jan.  9 

Jan. 13 

07 

L.L). 

10 

Schoolgirl . 

Jan.  14 

Also  by  S.I.  on 

No. 

192:> 

1925 

1  I  louse  to  house  vis 
it. 

1  v* .  22 

Dec.  26 

Approx. 

Number 

of 

Spots. 


37 

787 


1789 

300 


55 

12 

20 

31 

2 

10 

119 

98 

162 

14 

29 

310 

72 

33 

237 

124 


200 

58 

07 

51 

100 

342 


150 

81 

10 

99 

483 

103 


270 

1500 

832 

97 
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APPENDIX 


( 'on!  in  tied. 


lt>7 

25. 


House  Contacts. 


At  Onset  of  First  Case. 


sable  Source 
Infection. 

Last 
attend¬ 
ance 
work  or 
school . 

Total 

N  umber. 

Protected  by 
Vaccination 
within  10  years. 

Vaccinated  or  last 
Revaccinated 
more  than 

10  years  before. 

Never 

vaccinated  before 
onset  of 
first  case. 

Number 

other 

known 

Con- 

Numbe 
who 
dcvel- 
i  oped 

S.P. 

Number. 

I  level  - 
oped 
S.I>. 

Number. 

Devel¬ 

oped 

S.P. 

1  Number 

Devel¬ 

oped 

S.P. 

tacts. 

1925 

Nil 

7 

none 

none 

7 

none 

none 

none 

25 

none 

7,  attends  same 
ass  at  school  as 
■m 

Dec.  2 

(3 

none 

none 

4 

none 

2 

none 

none 

none 

7,  attends  same 
!hool  as  sister... 

Nov.  27 

4 

none 

none 

3 

i 

1 

i 

5 

none 

7,  attends  same 
hool  as  ecu -in 
Case  34 

Nil 

3 

none 

none 

3 

none 

none 

none 

4 

none 

•finitely  known 

Nov.  27 

10 

•> 

none 

3 

i 

5 

4 

4 

none 

40,  brother  or 
me  source 
*7,  sister 
'7,  sister 
.7,  sister 

1  7,  sister 
■finitely  known 

Dec.  7 
Dee.  7 
Dec .  7 
Dec.  7 
Dec.  7 
Dec.  1 1 

1 

i 

4 

See  cas  e  30. 

See  cas  e  *27. 

none  none 

.) 

none 

2 

none 

0 

none 

5,  sister 
r  43,  same  class 
35  at  school... 

Dec.  14 

Dec.  11 

8 

See  cas 

4 

e  35. 

none 

o 

none 

2 

none 

4 

none 

5,  sister 

9,  sister 
;5,  sister 

3,  son 

3,  brother 
‘5,  sister 

R ,  lived  in  same 
•t.  No  definite 
act  recorded  ... 

Dec.  7 
Dec.  15 
Nil 

Nil 

Dec.  4 
At  least 
G  weeks 

Nil 

} 

5 

See  cas  e  35. 

See  eas  c  29. 

See  cas  e  35. 

See  cas  e  33. 

See  casje  35. 

1  none 

3 

none 

i 

none 

8 

none 

!1 ,  same  school 

11  *n  of  Case  51 

Nil 

4 

none 

none 

none 

none 

4 

none 

17 

none 

1  4,  son 

1-1,  sister 

Nil 

Dec  24 

|  1 

i 

none 

none 

none 

none 

none 

*).) 

none 

w  ae  school  as 

H  her  of  Case  27 

J  1 ,  same  class  at 

Nov.  20 

Dec .  23 

) 

4 

i 

none 

none 

none 

3 

none 

10 

none 

-1  0  same  school 

J  other  of  Case27 
M  4,  brother  (Case 
j)  ame  school  . . . 

Dec.  15 

J  0 

none 

none 

i 

none 

5 

o 

107 

none 

41 14,  same  school 

4  -6  is  at  same 
|j  ol  as  brother 

Dec.  9 

Dec.  23 

/ 

5 

none 

none 

4 

i 

i 

none 

5 

none 

1  i,  daughter  ... 

*  *6,  57,  brothers 
1  1,62  are  friend 

Dec.  24 

Dec.  23 
s  Nil 

i 

See  cas 

See  cas 
none 

e  35. 

es  50,  57 
none 

1 

none 

none 

none 

180 

none 

*|  same  school 

1  nsc  55... 

1920 
Jan.  2 

0 

o 

none 

1 

none 

3 

none  ! 

23 

i 

4  sister 

i  finitely  known! 

Nil 
L925 
Dee.  23 

5 

Sec  cas  e  58. 

none  none 

3 

none 

2 

none 

14 

none 

do. 

1920 
Jan.  11 

4 

none 

none 

3 

i 

i 

none 

25 

none 

4  7  . 

4  :hool  as  Case 

Jan.  13 

Jan.  14 

t  * 

f 

none 

none 

‘f 

none 

i 

none 

20 

none 

Infected  by 
this  patient 
give  case 
number. 


Cases  47,  H 


Cases  42,  -'4 
40,  49,  59 


Cases  Oil,  19 
Case  03 

Case  79 


Case  87 
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APPENDIX  25.-  Continued. 


Initials 

Whether 

Date 

Date 

Date 

Approx. 

Serial 

of 

Age. 

Occupation. 

Date 

How  came  to 

vaccin- 

Vaccin- 

of 

of 

Number 

Number ! 

Patient. 

Dis- 

notice. 

a ted  at 

ated. 

Onset. 

Rash. 

of 

covered. 

Onset. 

Spots. 

1926 

1926 

1926 

08 

J.G. 

17 

Clerk  . 

Jan.  15 

Private  Doctor  ... 

No 

Jan.  3 

Jan.  12 

311 

69 

IT. 

5 

Schoolgirl ... 

Jan. 16 

S.I.  contact  visit  i 

No 

none 

Jan.  15 

53 

70 

E.W.A. 

9 

Schoolboy  . . . 

Jan.  18 

S.I.  contact  visit  | 

No. 

none 

Jan.  18 

18 

71 

B.M.L. 

40 

Household  duties 

Jan.  19 

Private  Doctor  ... 

No 

_ 

Jan.  10 

Jan. 14 

90 

1925 

5 

72 

F.P. 

1 1 

Schoolboy 

Jan.  19 

M.O.H . 

No 

Unkn’wn 

Dec.  29 

43 

73 

C.P.P. 

3 

None 

Jan.  19 

M.O.H . 

No 

— 

Unkn’wn 

Dec.  29 

55 

1926 

74 

H.P. 

43 

Loco.  Fireman 

Jan.  19 

M.O.H . 

Yes 

1883 

None 

Jan. 14 

210 

75 

L.J.P. 

3  wks. 

None  . 

Jan.  19 

M.O.H . 

No 

— 

none 

Jan. 14 

396 

Years 

V 

7G 

B.L.C. 

11 

Schoolgirl  ... 

Jan.  13 

S.I.  school  absentee 

No 

— 

none 

Jan.  7 

68 

77 

K.G. 

8 

Schoolgirl ... 

Jan.  14 

S.I. school  absentee 

No 

— 

Jan. 12 

Jan. 18 

44 

1925 

78 

L.G. 

5 

None 

Jan.  21 

Private  Doctor  ... 

No 

— 

Unkn’n 

Dec.  21 

248 

1926 

79 

V.B. 

24 

Household  duties 

Jan.  22 

Private  Doctor  ... 

No 

— 

Jan. 14 

Jan.  19 

147 

80 

E.S. 

9 

Schoolgirl . 

Jan.  25 

Private  Doctor  ... 

No 

— 

Jan.  8 

Jan. 23 

65 

81 

A.H.G. 

■r>4 

Household  duties 

Jan. 25 

Private  Doctor  ... 

Yes 

1872 

Jan.  18 

Jan.  21 

285 

82 

M.A.S. 

52 

Charing  and 

Jan. 17 

Jan.  21 

164 

Household  duties 

Jan.  25 

Private  Doctor  . . . 

No 

— 

83 

M.P. 

21 

Cafe  Waitress 

Jan.  29 

Private  Doctor  .. 

No 

— 

Jan. 24 

Jan.  26 

154 

84 

S.A.C. 

35 

Household  duties 

Jan.  31 

S.I.  contact  visit 

\  es 

1891 

111  for 

Jan.  30 

som'time 

2;> 

85 

W.P. 

i  13 

Schoolgirl... 

Feb.  2 

Private  Doctor  ... 

No 

— 

Jan. 25 

Jan.  29 

682 

80 

S.E.M.C. 

i  13 

Schoolgirl . 

Jan.  21 

S.I.  contact  visit 

No 

— 

none 

Jan.  21 

88 

87 

S.D. 

74 

None  . 

Feb.  2 

M.O.H . 

Yes 

!  1852 

none 

Feb.  6 

69 

88 

F.S. 

23 

Fireman,  Steamtug 

Feb.  13 

Private  Doctor  ... 

Yes 

'  1903 

Feb.  8 

1  Feb. 12 

57 

80 

H.J.J. 

45 

I  Ship  Rigger 

Feb. 13 

Private  Doctor  ... 

No 

— 

Fob.  8 

Feb. 11 

376 

90 

O.M. 

13 

1  Schoolgirl... 

Feb. 13 

S.I.  house-to-house 
visit 

No. 

— 

Feb.  0 

Feb. 12 

120 

91 

H.K.W 

School  bo  v’ 

Feb. 13 

Private  Doctor  .. 

No 

— 

I  Feb.  8 

Feb. 13 

309 

<v> 

A  |  I 

i  26 

'  Typist 

Feb. 26 

S.I.  contact  visit 

No 

— 

,  none 

Feb. 26 

...  1(> 

93 

N.I..C. 

13 

Schoolgirl ... 

Mar.  10 

Private  Doctor  .. 

No 

— 

Feb. 19 

Mar.  ;> 

206 

94 

G.H. 

1  11 

I  Schoolgirl... 

Mar.  16 

S.M.O . 

No 

heb.  7 

Feb. 10 

!  309 

CBABI.E  Soi'RC E 

•i  Infection. 


,  member  of 
osehold  and  wife 
case  (55  ;  work 
same  warehouse 

CO.  brother 
62 

i  t  . 

72  &  73 

definitely  known 
Do.' 


72  &  73 
72  &  73 

efinitely  known 
7(5,  in  the  same 
lass  as  sister  ... 
5(5,  is  in  same 
lass  as  sister  ... 

72  &  73  live 
wo  do<  >rs  away 

77  had  contact 
-  ith  sister 
efinitely  known 

d  at  residence 
f  case  55 
efinitely  known 

TG,  daughter  ... 
efinitely  known 
"6,  sister 
55,  lives  in  same 

ouse  . 

80,  sister 
efinitely  known 

72  to  75  live 
ext  door 
efinitelv  known 
89.  father 
-‘finitely  known 
do. 
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APPENDIX  25. — Continued. 


o* 3  ^ 

1  '  r  ^  _ 

Total  ! 
Number. 

Hous 

At  Onset 

Protected  by 
Vaccination 
within  10  years. 

e  Contacts. 

of  First  Case. 

Vaccinated  or  last 
Revaccinated 
more  than 

10  years  before. 

Never 

vaccinated  before 
onset  of 
first  case. 

Number 

of 

other 

known 

Con¬ 

tacts. 

Number  Infected  by 
who  this  patient 

devel-  give  cas 

oped  number. 

S.P. 

Dcvcl- 
Nvimber.  oped 
S.l>. 

Number. 

Devel¬ 

oped 

S.P. 

Number. 

Devel¬ 

oped 

S.P. 

1026 

Jan  12 

11 

3  none 

9 

none 

•> 

none 

15 

none 

1023 

• 

Dec.  23 

See  cas  e  56. 

Dec.  23 

8 

4  none 

4 

none 

none 

none 

4 

none 

1926 

Jan  10 

i 

none  none 

l 

none 

3 

none 

3 

none 

Jan. 10 

\ 

Nil 

1 

4 

none  none 

9 

none 

9 

none 

99 

none 

Ian.  15 

Nil 

) 

Jan.  12 

5 

2  none 

9 

i 

l 

i 

6 

none  ;  Cases  84  &  St'- 

Jan. 12 

4 

none  none 

o 

none 

9 

none 

29 

1  Case  80 

Nil 

5 

1  none 

i 

none 

3 

none 

94 

none 

Nil 

3 

none  none 

i 

none 

9 

none 

5 

none 

1925 

Dec.  23 

8 

none  none 

3 

i 

f> 

none 

none 

none  Case  88 

Nil 

none  none 

9 

“ 

none 

none 

none 

10 

none 

1926 

Jan.  13 

8 

none  none 

8 

none 

none 

none 

12 

none 

Jan.  2.j 

5 

none  none 

1 

none 

4 

none 

23 

none 

Nil 

See  cas  e  7G. 

Ian. 22 

3 

none  none 

3 

none 

none 

none 

49 

none 

Jan.  12 

See  cas  c  7G. 

Nil 

See  cas  e  65. 

Feb.  10 

See  cas  e  80. 

33 

none 

Jan.  30 

5 

none  none 

3 

none 

9 

1 

G 

none  Case  92. 

Feb.  8 

6 

none  none 

2 

none 

4 

none 

9 

none 

1-eb.  8 

none  none 

none 

none 

2 

none 

1) 

none 

Feb. 13 

See  cas  e  89. 

Feb. 18 

7 

none  none 

3 

none 

4 

none  i 

43 

none  , 

Feb.  6 

10 

5  none 

4 

none 

1 

none 

108 

none 

267 

36  — 

126 

10 

U  5 

23 

1237 

3 
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APPENDIX  26. 


VACCINATION. 


Returns  made  by  the  Vaccination  Officers  of  the  Hull  and  Sculcoates  Unions 

RESPECTING  THE  VACCINATION  OF  CHILDREN  WHOSE  BlRTHS  WERE  REGISTERED  DURING  THE 
YEAR  1924. 


Districts. 

Births. 

Vaccinated  Insus¬ 
ceptible. 

Dead 

Un- 

vaccinated 

Not 

accounted 

for. 

Exemp¬ 

tion. 

Dry  pool 

1032 

651  8 

59 

54 

260 

Southcoates  .... 

717 

476  3 

41 

50 

147 

East  Sculcoates 

729 

459  5 

47 

40 

178 

West  Sculcoates 

1008 

594  4 

67 

31 

312 

Humber 

526 

309  2 

58 

43 

114 

Myton 

1321 

785  5 

82 

69 

380 

Newington 

1104 

581  2 

74 

124 

324 

Totals 

6437 

3855  29 

428 

» 

411 

1715 

APPENDIX  27. 

INFECTIOUS  DISEASES  HOSPITAL. 

Report  of  the  Resident  Medical  Officer. 

CITY  HOSPITAL. 

Patients  admitted  to  Hospital  during  1925. 

The  total  number  of  patients  admitted  to  Hospital  was  851,  compared  with  593  in  1924. 
327  of  the  admissions  were  sent  in  as  Scarlatina  and  455  as  Diphtheria. 


Scarlet 

Fever  Cases 

Admitted. 

Ages. 

Males. 

Females. 

Total. 

Deaths. 

1 — 2  years 

7 

4 

11 

— 

2 — 3  years 

8 

11 

19 

— 

3 — 4  years 

14 

9 

23 

1 

4 — 5  years 

19 

17 

36 

o 

o 

5 — 10  years 

67 

82 

149 

— 

10 — 15  years 

17 

31 

48 

— 

15 — 20  years 

8 

11 

19 

.... 

20 — 25  years 

5 

_  (  - 

12 

— 

25 — 30  years 

•> 

2 

4 

— 

30  years  and  over  .... 

4 

2 

6 

....  - 

Total  for  1925 

151 

176 

327 

4 

Total  for  1924  .... 

114 

150 

264 

3 

171 


lined  Diagnosis. 

Cases  sent  in  as  Scarlet  Fever  or  Suspected  Scarlet  Fever  were  re-diagnosed  as  under  :  — 

10  Measles.  I  Urticaria. 

1  Whooping  Cough.  2  Influenza. 

1  Furunculosis.  2  “  Fcbricula.” 

Ten  cases  of  Scarlet  Fever  were  notified  on  discharge  for  removal  of  enlarged  tonsils 
id  adenoids,  and  one  for  the  removal  of  enlarged  adenoids.  The  recommendations  were  dealt 
ith  in  the  School  Medical  or  Child  Welfare  Departments. 

One  case  was  notified  to  be  suffering  from  Ringworm  of  the  Scalp. 

One  case  was  transferred  to  the  Victoria  Children’s  Hospital  with  a  diagnosis  of  Pulmonary 
uberculosis. 

7.'}  convalescent  cases  were  transferred  to  the  Evan  Fraser  Hospital,  Sutton. 


The  average  duration  of  treatment  of  the  Scarlet  Fever  cases  was  41  days  ;  this  includes 
ny  time  spent  at  the  Evan  Fraser  Hospital. 

The  following  complications  occurred  : — 


Otorrhcea  .... 

Hi 

Jaundice 

:s 

Rhinorrhcea 

20 

Adenitis 

17 

Rheumatism 

16 

Peritonitis 

•> 

Albuminuria 

17 

Multiple  Boils 

1 

Pneumonia 

3 

Abscess  of  Face 

1 

Mastoid  Abscess  ....  2 

Two  operations  were  performed  at  the  Hospital,  one  for  Mastoid  Abscess  and  the  other 
>r  Peritonitis.  Both  were  performed  by  outside  surgeons. 


Diphtheria  Cases 

Admitted. 

Ages. 

Males 

Females. 

Totals. 

Deaths 

Under  1  year  .... 

a 

•> 

4 

1 

1 — 2  years 

6 

6 

12 

— 

2 — 3  ye  irs 

17 

1(1 

27 

1 

3 — 4  years 

16 

10 

35 

4 

4 — 5  years 

14 

23 

37 

•) 

5 — 10  years 

67 

111 

178 

5 

10 — 15  years 

25 

45 

70 

— 

15 — -20  years 

10 

25 

35 

o 

20 — 25  years 

5 

IS 

23 

1 

25  years  and  over 

9 

25 

34 

.... 

Total  for  1 025 

171 

284 

455 

!<> 

Total  for  1024 

96 

185 

281 

17 

172 


APPENDIX  27— (i Continued ). 

Altered  Diagnosis. — Cases  sent  in  as  Diphtheria  or  Suspected  Diphtheria  were  re- 
diagnosed  as  under : — 


5!)  Tonsillitis. 

1  Tonsillitis  and  Bronchitis. 

2  Enlarged  Tonsils  and  Adenoids. 
I  Unhealthy  Tonsils. 

I  Tonsillitis  and  Scabies. 

1  Septic  Tonsil  Beds. 

1  Stomatitis. 

1  Anaemia. 


1  Empyema  Thoracis. 

1  Influenza. 

1  Constipation. 

1  Bronchitis. 

1  Broncho-pneumonia. 

1  B.Coli  Pyelitis. 

1  Functional  Dyspnoea  dip. 
3  Scarlet  Fever. 


Five  patients  apparently  in  good  health  were  admitted  as  Diphtheria  carriers. 

Three  cases  of  Diphtheria  were  notified  on  discharge  for  the  removal  of  enlarged  Tonsils 
and  Adenoids,  four  for  the  removal  of  enlarged  Tonsils,  and  two  for  the  removal  of  enlarged 
Adenoids.  The  recommendations  were  dealt  with  in  the  School  Medical  and  the  Child  Welfare 
Departments. 

One  case  was  transferred  to  the  Royal  Infirmary  with  a  diagnosis  of  Periesophagitis. 

» 

The  average  period  of  treatment  was  55-7  days  ;  this  includes  any  time  spent  by 
convalescents  in  the  Evan  Fraser  Hospital. 

There  was  a  marked  diminution  in  the  case  mortality  from  5-7  per  cent,  in  1924  to  3-2 
per  cent.  This  may  be  in  consequence  of  the  larger  doses  of  anti-toxin  which  are  being  given. 

The  following  complications  occurred  : — 

Serum  Rash  ....  12 

Alveolar  Abscess  9 

Nasal  Phonation ....  9 

O  orrhcea  ....  ....  2 

Out  of  the  455  cases  admitted,  20  were  of  Laryngeal  Diphtheria.  Tracheotomy  was 
performed  on  one  of  these  with  recovery.  Two  deaths  occurred  amongst  the  laryngeal  cases, 
these  being  late  cases  which  involved  both  the  fauces  and  the  larynx. 


Iritis  ....  ....  ....  2 

Strabismus  ....  ....  1 

General  Paralysis  ....  1 


Enteric  Fever  Cases  Admitted. 


Ages.  Males.  Females. 

3 — 4  years  ....  ....  ....  1 

5 — 10  years  ....  ....  ....  1 

10 — 15  years  ....  ....  ....  —  1 

15 — 20  years  ....  ....  ....  —  ■■■■  1 

20 — 25  years  ....  ....  ....  —  2 

25  years  and  over  ....  ....  5  ...  3 


Total. 

1 

1 

1 

1 


8 


Deaths. 


14 


APPENDIX  27  {Continued). 


Altered  Diagnosis, — Cases  sent  in  as  Enteric  Fever  were  re-diagnosed  as  under  : — 
One  case  was  transferred  to  the  Royal  Infirmary  with  a  diagnosis  of  Appendicitis. 
One  case  was  diagnosed  Dysentery. 

The  average  duration  of  treatment  was  51  days. 

The  following  complications  occurred  : — 

Bronchial  Pneumonia  and  Phlebitis  1 

Multiple  Boils  ....  ....  ....  ....  ...  1 

There  was  no  death  from  Enteric  Fever. 

Other  Diseases  Admitted. 


M  asles. — Five  cases  of  Measles  were  admitted  : — 


Ages. 

Males.  Females. 

Total. 

5 — 10  years 

.  —  ....  1 

1 

10 — 15  years  .... 

.  1  ....  — 

1 

20 — 25  years  .... 

_  -) 

•) 

25  years  and  over 

.  —  ....  1 

1 

1  4 

5 

The  average  duration  of 

treatment  of  the  cases  of  Measles  was  1 

5  days. 

Chicken-pox. — Six  cases  of  Chicken-pox  with  extensive  rash  were 

admitted 

Ages. 

Males.  Females. 

T  otal. 

5 — 10  years 

■>  _ 

•) 

10 — 15  years  .... 

.  -  ....  1 

1 

15 — 20  years  .... 

.  1  ....  — 

1 

25  years  and  over 

2  _ 

•> 

5  1 

6 

_  _ 

_ 

The  average  duration  of  treatment  of  the  cases  of  Chicken-pox  was  id  days. 

Dysentery. — One  case  admitted  as  Dysentery  was  transferred  to  the  Royal  Infirmary 
±i  a  diagnosis  of  Malignant  Disease  of  the  Bowel. 

Meningitis. — One  case,  a  boy  aged  two  years,  was  admitted  with  the  provisional  diagnosis 
derebro-Spinal  Fever  ;  he  turned  out  to  be  a  case  of  Infective  Enteritis.  It  proved  fatal. 


Port  Sanitary  Cases. 


Twenty-seven  cases  were  admitted  from  the  Port  Sanitary  Authority  for  treatment  in 
City  Hospital. 


Blackwater  Fever  1 

Bronchial  Pneumonia  2 
Dysentery  4 

Rheumatism  . ...  1 

Gonorrhoea  with 

Epididymitis  I 


Malaria  .  9 

'Tuberculosis  ....  3 

Bronchitis  and  Emphysema  1 
Syphilis  and  Gonorrhoea  1 
Diphtheria  ....  1 

Enteric  Fever  ....  2 
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APPENDIX  27 — ( Continued ). 

One  case  ol  Blackwater  Fever  and  the  case  of  Gonorrhoea  with  Epididymitis  were  trans¬ 
ferred  to  the  Royal  Infirmary,  and  two  cases  of  Tuberculosis  were  transferred  to  the  Tuberculosis 
Sanatorium,  Cottingham. 

There  was  one  death  ;  it  was  from  Bacillary  Dysentery. 


Institutional  Cases  and  Cases  from  other  Districts. 

The  following  cases  were  admitted  from  lo;  al  institutions  and  are  included  in  the 
foregoing  tables  : — 


From  the  Hull  Royal  Infirmary 

Diphtheria 

4  cases. 

From  the  Victoria  Hospital  for  Sick  Children 

Diphtheria 

11  cases. 

Scarlet  Fever 

2 

Chicken-pox  .... 

1  case. 

14  cases. 

From  the  Cripple  School,  Park  Avenue 

Diphtheria 

1  case. 

Scarlet  Fever 

3  cases. 

Measles 

* 

2 

0  cases. 

From  the  Sculcoates  Union  Infirmary 

Diphtheria 

2  cases. 

From  the  Hull  Union  Infirmary 

From  the  Hull  Corporation  Tuberculosis 

Diphtheria 

1  case. 

Sanatorium,  Cottingham 

Chicken-pox  .... 

1  case. 

From  the  Scandinavian  Home,  Wilton  Street 
From  neighbouring  local  Sanitary  Authorities 

Diphtheria 

2  cases. 

and  from  the  Northern  Command 

Diphtheria 

4  cases. 

Scarlet  Fever 

11 

15  cases. 

The  cost  of  maintenance  of  these  last  15  patients  was  charged  to  the  Local  Authorities 


concerned.  Particulars  are  as  under  : — 

From  the  Victoria  Barracks,  Beverley  ....  Scarlet  Fever  1  case. 

From  the  Sculcoates  Rural  District  Council  Scarlet  Fever  1  case. 

Diphtheria  ....  1  ,, 

From  the  Cottingham  Urban  District  Council  Scarlet  Fever  9  cases. 

Diphtheria  ....  3  ,, 


Sickness  Amongst  the  Staff. 


Nursing  Staff. 

Diphtheria  ....  ....  1 

Scarlet  Fever  ....  ....  6 

Tonsillitis  ....  ....  0 

Measles ....  ....  ....  3 

Angioneurosis  ....  ....  1 

Septic  Finger  ....  ....  1 


Domestic  Staff. 

Scarlet  Fever  ....  1 

Tonsillitis  ....  ....  2 

Influenza  ....  ....  2 

Synovitis  of  the  Knee  1 
Lumbago  ....  ....  1 

Rheumatism  ....  1 
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APPENDIX  27  (f  ontinued). 


Asthma  and  Bronchitis 


Parleys. 

1 


Synovitis  of  the  Knee 


Thirty-one  members  o 

f  the  staff  were  Schick  tested  and  four 

positive  reactors  were 

munised  against  Diphther 

ia.  There  has  been  no  Diphtheria  amongst  the  staff  since  this 

is  done. 

EVAN  FRASER  HOSPITAL. 

Scarlet  Fever 

Cases  Transferred  from 

the  City  1 

OSPITAL. 

Ages. 

Males. 

Females. 

Total. 

2 — 3  years 

•> 

1 

3 

5 — 4  years 

.  4 

•> 

6 

4 — 5  years 

.  — 

5 

5 

5 — 10  years 

.  14 

28 

42 

10—15  years  .. 

o 

13 

15 

15 — 20  years  .. 

.) 

— 

o 

24 

49 

73 

One  case  of  Scarlet  Fever  contracted  Whooping  Cough  at  the 

Evan  Fraser  Hospital. 

The  average  duration 

of  treatment  was  24  days. 

This  period 

is  included  in  the  total 

ration  of  treatment  given 

on  page  17 1 . 

Diphtheria 

Cases  Transferred  from 

the  City  Hospital. 

Ages. 

Males. 

Females. 

T  utal. 

1 — 2  years 

.  — 

1 

1 

2 — 3  years 

•> 

3 

5 

3 — 4  years 

.  4 

5  .... 

7 

4 — 5  years 

5 

9 

14 

5 — 10  years 

.  30 

35 

05 

10 — 15  years 

_  _  7  _ 

11 

18 

15 — 20  years  .. 

.  1 

— 

1 

49 

62 

111 

Out  of  the  111  Diphtheria  cases  admitted,  eight  were  Diphtheria  “  Carriers,”  with  an 

-rage  length  of  stay  of  92 

days. 

The  average  duration  of  the  treatment  of  the  ordinary  cases  was 

51  days,  and  is  included 

The  average  of  55-7  days 

shown  on  page  173. 

One  case  was  admitted  with  Diphtheria  and  Chicken-pox. 


Other  Diseases  Admitted. 

Chicken-pox. — Three  cases  of  Chicken-pox  were  admitted,  with  an  average  length  of  stay 
18  days. 

Erythema  Iris. — One  case  of  Erythema  Iris  was  admitted  with  a  length  of  stay  of  25  days  ; 
was  sent  in  as  Suspected  Smallpox. 


1 7G 


APPENDIX  27—  [Continued). 

Malaria. — One  case  of  Malaria  was  admitted  from  the  Hull  and  Goole  Port  Sanitary 
Authority  with  a  length  of  stay  of  ten  days. 

The  Hospital  was  opened  for  the  reception  of  cases  of  Smallpox  on  the  26th  October  ; 
the  convalescent  cases  of  Scarlatina  and  Diphtheria  were  sent  back  to  the  City  Hospital,  oi 
sent  home  within  two  hours’  notice,  and  had  all  gone  before  the  first  case  of  Smallpox  arrived. 


Smallpox  Cases  Admitted. 


Ages. 

Males 

Females. 

Totals. 

Deaths 

Under  1  year  .... 

.  — 

1 

1 

— 

1 — 2  years 

.  — 

— 

— 

— 

2 — 3  years 

.  1 

— 

1 

— 

3 — 4  years 

.  1 

— 

1 

— 

4 — 5  years 

.  1 

1 

•> 

— 

5 — 10  years 

.  6 

5 

11 

— 

10 — 15  years  .... 

.  11 

9 

20 

— 

15 — 20  years  .... 

.  3 

2 

5 

— 

20 — 25  years  .... 

.  — 

3 

3 

— 

25 — 30  years  .... 

.  — 

o 

o 

— 

30  years  and  over 

.  8 

5 

13 

.... 

31 

28 

59 

— 

cases  were  admitted  for  observation  and 

were  diagnosed  finally  as 

follows  : — 

Dermatitis  ....  ....  ....  1 

Scabies  ....  ....  ....  ....  3 

Impetigo  ....  ....  ....  1 


Cases  of  Smallpox  Vaccinated  in 

Infancy  but 

NOT  SINCE. 

Ages. 

M  ales. 

Females. 

Total. 

10 — 15  years  .... 

.  — 

1 

1 

15 — 20  years  .... 

.  1 

— 

1 

35 — 40  years  .... 

.  1 

— 

1 

40 — 45  years  .... 

.  1 

— 

1 

45 — 50  years  .... 

9 

1 

3 

50 — 55  years  .... 

o 

— 

o 

60 — 65  years  .... 

Cases  of 

.  i  ....  — 

8  2 

Smallpox  Never  Vaccinated. 

1 

10 

Ages. 

Males. 

Females. 

Total. 

Under  1  year  .... 

.  — 

1 

1 

2 — 3  years 

.  1 

....  - 

1 

1 

3 — 4  years 

.  1 

....  - 

4 — 5  years 

.  1 

1 

O 
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5 — 10  years 
10—15  years 
15 — 20  years 
20 — 25  years 
15 — 30  years 


t> 

ii 

.> 

5 

8 

•> 

3 

1  1 

19 

1 

3 

ver 

i 

•> 

4 

»> 

5 

23 

2G 

49 

Vaccination  Table. 


Vaccinated 

within  previous  5 — 10 

Do. 

(lo. 

10—15 

Do. 

do. 

15—20 

Do. 

do. 

20 — 25 

Do. 

do. 

25—30 

Do. 

do. 

30—35 

Do. 

do. 

35—40 

Do. 

do. 

40—45 

Do. 

do. 

45 — 50 

Do. 

do. 

50—60 

Do. 

do. 

-o 

1 

c 

TO 

Un vaccinated  cases 


0 

1 

1 

0 

0 

0 

1 

1 

3 

•> 

1 

49 


59 


In  this  Table,  cases  vaccinated  within  the  incubation  period  of  Smallpox,  that  is,  within 
days  of  the  appearance  of  the  rash,  are  not  regarded  as  vaccinated. 


H.  ROGER,  M.A.,  M.B.,  Ch.B.,  D.P.H., 


Resident  Medical  Officer. 
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APPENDIX  28. 

REPORT  OF  CITY  BACTERIOLOGIST. 

Tables  showing  the  results  of  the  examination  of  Bacteriological  (Pathological)  specimens 
received  during  the  year  : — 


Results  of  Examination. 

Disease  Suspected. 

T  otal. 

Positive. 

Doubtful. 

Negative. 

Diphtheria 

2999 

623 

134 

...  2242 

Tubercle  (Phthisis)  .... 

1424 

434 

— 

990 

Do.  (not  Phthisis) 

3 

1 

— 

Enteric  Fever  (diagnosis) 

34 

17 

— 

17 

Do.  (not  diagnosis, 

(  Faeces,  1  — 

1  17 

Faeces,  1 

but  if  free  from  infection) 

22 

5  ( Urine, 

4 

|  Urine,  : 

Ringworm 

27 

13 

— 

14 

Miscellaneous  .... 

20 

5 

1 

14 

Totals 

4529 

1098 

135 

3296 

The  Diphtheria  specimens  may  be  further  classified 

as  follow  : — 

Specimens  sent  for  diagnosis  : — 

Positive. 

Doubtful. 

Negative. 

Totals. 

221 

62 

1219 

...  1502 

Specimens  sent  to  ascertain  if  free  from 

Infection  : — 

Positive. 

Doubtful. 

Negative. 

389 

69 

850 

...  1308 

Specimens  from  Contact  cases  : — 

Positive. 

Doubtful. 

Negative. 

13 

3 

173 

189 

Grand  Total  ....  2999 


A.  R.  TANKARD. 
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APPENDIX  29. 

Cancer. 

All  Forms  of 

Tubkrc 

ULOSIS. 

Year. 

Rate  per  1 ,000 

Rate  per  1,000 

i 

No.  ot  Deaths. 

of  the 

No.  of  I )cat hs. 

of  the 

Population. 

Population. 

1  886 

101 

0-5 

3 1 5 

1-6 

1 887 

85 

0-4 

347 

1-8 

1 888 

97 

0-4 

295 

1-4 

1 S89 

98 

0-4 

316 

1-5 

1 890 

104 

0-5 

312 

1-5 

1891 

101 

0-5 

303 

1-5 

1 892 

109 

0-5 

285 

1-4 

1893 

140 

0-7 

322 

1-5 

1894 

124 

0-6 

402 

1-9 

1 895 

141 

0-6 

437 

2-0 

1 896 

140 

0-6 

285 

1-3 

1897 

1 59 

0-7 

332 

1-5 

1898 

1 70 

0-7 

326 

1-4 

1 899 

160 

0-6 

324 

1-4 

1 900 

159 

0-6 

379 

1-6 

1901 

1 64 

0-7 

415 

1-7 

1902 

180 

0-7 

376 

1-5 

1 903 

190 

0-8 

393 

1-6 

1904 

221 

0-9 

429 

1-6 

1 905 

205 

0-8 

343 

1-3 

1906 

228 

0-8 

411 

1-5 

1907 

231 

0-9 

324 

1-2 

1908 

240 

0-9 

488 

1-8 

1909 

229 

0-8 

415 

1-5 

1910 

284 

1-0 

411 

1-4 

1911 

279 

1-0 

442 

1-6 

1912 

301 

1-0 

405 

1-4 

1913 

253 

0-9 

422 

1-4 

1914 

280 

0-9 

450 

1-5 

1915 

277 

1-0 

484 

1-8 

1916 

285 

0-9 

493 

1-7 

1917 

295 

1-2 

500 

2  0 

1918 

276 

11 

538 

21 

1919 

313 

11 

411 

1-4 

1920 

268 

0-9 

370 

1-3 

1921 

340 

11 

404 

1-4 

1922 

343 

II 

401 

1-3 

1923 

297 

1-0 

315 

10 

1924 

364 

1-2 

392 

1-3 

1 925 

346 

1-2 

376 

1-3 
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APPENDIX  30. 

RETURN  SHOWING  THE  WORK  OF  THE  TUBERCULOSIS  DISPENSARIES 

DURING  THE  YEAR. 


TABLE  I. 


Pulmonary. 

Non 

-PULMONARY. 

Total. 

Diagnosis. 

| 

Adults. 

Chil- 

Adults. 

Chil- 

Adults. 

Chil- 

dren. 

dren. 

dren. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Cases  examined  during 

the  year  (excluding  contacts)  : 
(a)  Definitely  tuberculous 

13S 

119 

23 

20 

4 

6 

9 

14 

142 

125 

32 

34 

(b)  Doubtfully  tuberculous  .... 

8 

22 

27 

22 

— 

— 

— 

»  - 

8 

22 

27 

22 

(c)  Non-tuberculous  .... 

41 

54 

42 

56 

— 

— 

— 

— 

41 

54 

42 

56 

B. — Contacts  examined  during 

the  year : — 

(a)  Definitely  tuberculous 

2 

10 

3 

9 

10 

3 

(b)  Doubtfully  tuberculous  .... 

— 

3 

5 

10 

— 

— 

— 

— 

— 

3 

5 

10 

(e)  Non-tuberculous  .... 

2 

22 

23 

2G 

— 

— 

— 

— 

2 

99 

23 

26 

C. — Cases  written  off  the  Dispen- 

sary  Register  as 

(a)  Cured.  ....  We  do  n 

( b )  Diagnosis  not  confirmed  or 

ot  w 

ritet 

hem 

off. 

but 

cont 

inue 

seci 

ng  t 

hem 

year 

iy- 

non-tuberculous  (includ¬ 
ing  cancellation  of  cases 
notified  in  error)  .... 

_ 

— 

— 

— 

— 

— 

— 

54 

88 

95 

126 

D. — Number  of  Persons  on  Dis- 

pensary  Register  on  Decem¬ 
ber  3 1st  : — 

(a)  Diagnosis  completed 

596 

608 

544 

452 

4 

0 

16 

16 

600 

608 

560 

468 

( b )  Diagnosis  not  completed 

- 

12 

16 

16 

12 

1S1 


APPENDIX  30  {Continued). 

1.  Number  of  persons  on  Dispensary  Register  on  January  1st,  1925  ....  ....  2302 

2.  Number  of  patients  transferred  from  other  areas  and  of  “  lost  sight  of  ”  cases 

returned  ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  This  figure 

is  uncertain 

3.  Number  of  patients  transferred  to  other  areas  and  cases  “  lost  sight  of  ”  43 

4.  Died  during  the  year  ....  ....  ....  ....  ....  ....  ....  ....  ...  380 

5.  Number  of  observation  cases  under  A  (b)  and  I  j  (b)  above  in  which  period  of 

observation  exceeded  two  months  ....  ....  ....  ....  ....  ....  ....  97 

6.  Number  of  attendances  at  the  Dispensary  (including  Contacts)  ....  .  ..  ....  7962 

7.  Number  of  attendances  of  non-pulmonary  cases  at  Orthopaedic  Outstations 

for  treatment  or  supervision  ....  ....  ....  ....  ....  ....  ....  ....  None 

8.  Number  of  attendances,  at  General  Hospitals  or  other  Institutions  approved 

for  the  purpose,  of  patients  for — 

(a)  “  Light  ”  treatment  ....  ....  ....  ....  ....  ....  ....  None 

(i b )  Other  special  forms  of  treatment  ....  ....  ....  ....  ....  ....  None 

9.  Number  of  patients  to  whom  Dental  Treatment  was  given,  at  or  in  connection 

with  the  Dispensary  ....  ....  ....  ....  ....  ....  ....  ....  ....  None 

10.  Number  of  consultations  with  medical  practitioners  : — 

(a)  At  Homes  of  Applicants  ....  ....  ....  ....  ....  ....  ...  10 

( b )  Otherwise  ....  ....  ....  ....  ....  ....  ....  ....  ....  *800 

11.  Number  of  other  visits  by  Tuberculosis  Officers  to  Homes  .  ....  ....  105 

12.  Number  of  visits  by  Nurses  or  Health  Visitors  to  Homes  for  Dispensary  purposes  771 ! 

(a)  Specimens  of  sputum,  &c.,  examined  ....  ....  ....  ,  .  .  ..  399 

(b)  X-ray  examinations  made  in  connection  with  Dispensary  work  ....  ....  12 

14.  Number  of  Insured  Persons  on  Dispensary  Register  on  the  31st  December  ....  618 

15.  Number  of  Insured  Persons  under  Domiciliary  Treatment  on  the  31st  December  63 

16.  Number  of  reports  received  during  the  year  in  respect  of  Insured  Persons  :  — 

(a)  form  G.P.  17.  Doctors  seldom  send  G.P.  17  ;  they  send  verbal  messages 
or  notes  on  cards. 

(!■)  Form  G.P.  36  ....  ....  ....  ....  ....  ....  ....  ....  ....  552 

*  Letters  and  telephone  conversations. 

(Signed)  J  AS.  A.  RAKP.PRN, 


Chief  Tuberculosis  Officer. 


182 


APPENDIX  30  (Continued). 

TABLE  II. 

RESIDENTIAL  INSTITUTIONS. 


(A)  Average  Number  of  Beds  Available  for  Patients  during  the  Year. 


Observa¬ 

tion. 

Beds. 

Pulmonary 

Tuberculosis. 

Non-Pulmonarv 

Tuberculosis 

Total. 

“  Sana¬ 
torium  ” 

“  Hos¬ 
pital  ” 
Beds. 

Disease  of 

1 

i  Bones  and 
Joints. 

Other 

Con¬ 

ditions. 

Males 

— 

70 

_ 

— 

_ 

— 

Females 

— 

62 

— 

— 

— 

Children 

under  15 

— 

— 

— 

_ 

- — 

— 

Total 

— 

132 

— 

— 

— 

These  beds  can  be  used  for  either  adults  or  children,  according  to  the  demand  ;  and 
also  for  any  form  or  stage  of  the  disease.  , 


(B)  Return  Showing  the  Extent  of  Residential  Treatment  during 

the  Year. 


In 

Institu¬ 

tions 

on  Jan.  1. 

Admitted 
during  the 
year. 

Dis¬ 
charged 
during  the 
year. 

Died 

in  the 

Institu¬ 

tions. 

In 

Institu¬ 

tions. 

On  Dec.  31 

Number  of  Patients  J 

\ 

Adults. 

M. 

F. 

21) 

1 60 

119 

24 

46 

25 

137 

126 

14 

2  •> 

Children.  | 

M. 

59 

70 

— 

16 

F. 

20 

45 

45 

•> 

18 

Number  of  Observation 
Cases  ....  ....  \ 

(.hildren.  Adults. 

M. 

F. 

M. 

F. 

1 

2 

•) 

- 

8 

7 

1 

7 

17 

18 

— 

6 

•> 

21 

17 

6 

Total  .... 

in 

449 

404 

40 

116 

(Signed)  JAS.  A.  RAEBURN, 

Chief  Tuberculosis  Officer. 
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APPENDIX  30  {Continued). 

TABLE  III. 

RETURN  SHOWING  THE  IMMEDIATE  RESULTS  OF  TREATMENT  OF  UATII  NTS* 
AND  OF  OBSERVATION  OF  DOUBTFUL  CASES  DISCHARGED  FROM 
RESIDENTIAL  INSTITUTIONS  DI  KING  TUI  YE\K 


Duration  of  Residential  Treatment  in  the  Institution. 


i  = 

Condition  at  time 

l 

nder 

3 

3  G  months. 

6-1 

months. 

More  than  12 

'*■*  J 

of  discharge. 

month 

months. 

3  3 

M. 

F. 

Ch. 

M. 

E. 

Ch. 

M. 

F. 

1  Ch. 

M. 

F. 

Ch. 

Quiescent  .... 

(i 

:i 

i 

13 

13 

09 

1 

j  _ 

3 

j  _ 

1  _ 

109 

~  t/i 

Improved... 

•» 

■2 

3 

0 

s 

13 

— 

— 

3 

— 

— 

40 

f 

No  material 

<Si  r* 

a  c 

improvement  .... 

8 

6 

4 

4 

4 

1 

— 

— 

1 

— 

28 

q 

’o 

Died  in  Institution 

*) 

n 

1 

1 

7 

u 

’JL 

{J  o 

Quiescent  .... 
Improved  .... 

1 

O 

G 

3 

3 

8 

0 

A 

— 

— 

— 

— 

— 

20 

22 

ft  sj 

No  material 

D 

r  ■ 

ra  tn 

improvement 

•> 

9 

— 

8 

13 

— 

— 

1 

— 

— 

— 

•1  o 

~ ' 

Died  in  Institution 

1 

1 

' 

1 

- 

4 

. 

Quiescent  .. 

1 

1 

— 

2 

4 

V, 

— :  2* 

Improved  .... 

1 

o 

— 

15 

G 

— 

1 

— 

_ 

— 

— 

28 

0 

e/i 

No  material 

-J 

“  3 

Improvement 

11 

16 

— 

10 

5 

1 

■) 

— 

— 

— 

— 

45 

z* 

S 

Died  in  Institution 

in 

G 

1 

O 

•> 

.> 

1 

— 

23 

.  co 

Quiescent  .... 

-  g* 

Improved  .... 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

*-< 

No  material 

J5  </> 

Improvement 

1 

4 

1 

i 

— 

— 

— 

_ 

— 

— 

— 

7 

U  £ 

Died  in  Institution 

G 

1 

_ 

7 

Quiescent  or  Arreste  d  1 

v> 

— 

1 

— 

1 

5 

3  VI 

Improved  .... 

1 

i 

ft 

No  material 

C 

improvement  .... 

1 

1 

— 

•> 

A. 

““ 1 

Died  in  Institution 

7$ 

c 

Quiescent  or 

Arrested  .... 

— 

— 

2 

_ 

— 

— 

— 

— 

— 

— 

— 

•> 

u 

Improved 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

3 

5 

o 

rD 

No  material 

improvement  ... 

— 

— - 

— 

— ■ 

— 

— 

— - 

— 

— 

— 

— 

— 

— 

H 

Died  in  Institution 

>* 

Quiescent  or 

< 

§ 

Arrested 

- 

£ 

I— 

Improved 

— 

1 

— 

— 

•> 

— 

— 

— 

— 

— 

3 

u> 

No  material 

improvement  .... 

. 

— 

— 

—  1 

° 

I  )ied  in  Institution 

£ 

Quiescent  or 

c 

"c? 

Arrested 

— 

— 

— 

3 

— 

— 

— 

— 

-  , 

3 

1  i 

Improved  .... 

— 

—  1 

a.  s 

No  material 

improvement 

Died  in  Institution 

1  nder  1 

vvk. 

1-2 

weeks. 

2-4  wee 

ks. 

More  than 

4 

weeks. 

-servation 

Tuberculous 

_  | 

_ 

_  i 

3  1 

3 

purpose 

Non-tuberculous  .... 

— 

— 

— 

— 

— 

— 

— 

•» 

7 

30 

45 

diagnosis 

1  loubtful 

— 

— 

—  1 

— 

— 

— 

— 

-  1 

— 

— 

—  I 

-  ] 

— 

JAS.  A.  RAEBURN,  M.IT.Ch.B.,  D.P.H., 

Senior  Tuberculosis  Officer. 


♦It  should  be  borne  in  mind  that  the  definition  of  “  patient  does  not  include  persons 
n  whom  a  definite  diagnosis  of  tuberculosis  has  not  been  made. 


TUBERCULOSIS. 
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APPENDIX  31. 


ETl'RN  RELATING  TO  ALL  PERSONS  WHO  WERE  TREATED  AT  THE 
TREATMENT  CENTRE  FOR  VENEREAL  DISEASES  AT  THE  HULL  ROYAL 
INFIRMARY.  DURING  THE  YEAR  ENDED  31st  DECEMBER,  1925. 


Soft 

Syphilis.  Chancre. 


Gonorr¬ 

hoea. 


Condi¬ 

tions 

other 

than 

Venereal. 


Total. 


M. 


M. 


F. 


M. 


F. 


M. 


F. 


M. 


F. 


No  of  cases  which — 

(a)  at  the  beginning  of  the  year 
under  report  were  under 
treatment  or  observa¬ 
tion  for 

(b)  had  been  marked  off  in  a 
previous  year  as  having 
ceased  to  attend  or  as  trans¬ 
ferred  to  other  Centres,  and 
which  returned  to  the  Treat¬ 
ment  Centre  during  the  year 
under  report  suffering  from 
the  same  infection 


128  101 


154 


S4  !  5 


II) 


Total — Items  1  (a)  and 

1  (b)  .  138  100 

(a)  No.  of  cases  dealt  with  at 
the  Treatment  Centre  during 
the  year  for  the  first  time  ....  245  1  110 

Total — Items  I  (a),  I  ( b ), 

and  2  (a)  ....  ....  383  2 1  (i 


(b)  No  of  cases  included  in  J 
Item  (2)  (a)  known  to  have 
received  previous  treatment 
at  other  Centres  for  the  same 
infection  ....  ....  ....  50  '  10 


1  I 


28 


12 


1  GO 


304  188 


S7 


3  !  32 G  19G 


1G1  51  1 16  50  733  212 


527  138  121  53  1059  408 


—  9 


do 


lo 


ISO 


APPENDIX  31  -{Continued) . 


Syphilis. 

Soft 

Chancre. 

Gonorr¬ 

hoea. 

Condi¬ 

tions 

other 

than 

Venereal. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

3.  Xo.  of  cases  which  ceased  to 

attend — 

(a)  before  completing  the  first 
course  of  treatment  .... 

71 

54 

170 

31 

247 

85 

( b )  after  one  or  more  courses, 
but  before  completion  of 
treatment 

57 

20 

57 

20 

( c )  after  completion  of  treat¬ 
ment,  but  before  final  tests 
as  to  cure 

47 

43 

105 

20 

* 

152 

63 

4.  Xo.  of  cases  transferred  to 

other  Treatment  Centres 

after  treatment 

42 

13 

35 

7 

/  i 

20 

5.  Xo.  of  cases  discharged  after 
completion  of  treatment  and 
observation 

04 

30 

28 

1 

52 

35 

120 

51 

204 

123 

(5.  Xo.  of  cases  which,  at  the  end 
of  the  year  under  report, 
were  under  treatment  or 

observation 

102 

50 

1 59 

45 

1 

•> 

202 

97 

Total — Items  3,  4,  5,  and  (i 

383 

210 

28 

1 

527 

138 

121 

53 

1059 

408 

7.  Out-patient  attendances — 

(a)  for  individual  attention  by 
the  Medical  Officers  .... 

410G 

1934 

42 

0 

4354 

1002 

188 

152 

8690 

3754 

( b )  for  intermediate  treatment, 
e.g.,  irrigation,  dressings,  &c. 

— 

- 

5812 

2505 

— 

58  1 2 

2565 

Total  attendances 

4100 

1934 

42 

0 

10160 

4227 

188 

152 

14502 

6319 

8  Aggregate  Xo.  of  “  In-patient  , 
days  ”  of  treatment  given  to  | 
persons  who  were  suffering 
from  ....  ....  ....  .... 

33 

1 17 

10 

— 

1 1 1 

655 

— 

154 

772 

1ST 


APPENDIX  31  (i Continued ). 

PATHOLOGY. 


For  Detection  of 


Spirochetes.  Gonococci.  Other 


For 

Wassermann 

Reaction. 


Examinations  of  Pathological 
material  : — 

(a)  Specimens  which  were  exam-  ; 

ined  at  and  by  the  Medical 

Officer  of  the  Treatment  1 

Centre....  ....  ....  ....  j 

(b)  Specimens  from  persons 

attending  at  the  Treatment  1 
Centre,  which  were  sent  for 
examination  to  an  approved 
laboratory  ....  ....  ....! 


1 1 


(113 


400 


900 


ATEMEXT  SHOWING  THE  SERVICES  RENDERED  AT  THE  TREATMENT 
CENTRE  DURING  THE  YEAR,  CLASSIFIED  ACCORDING  TO  THE  AREAS 
IN  WHICH  THE  PATIENTS  RESIDED. 


' 


Syphilis. 

Soft 

Chancre. 

Gonorrhoea. 

Conditions 

other 

than 

Venereal. 

Total. 

LL  . 

314 

8 

352 

150 

824 

t  Riding  .... 

10 

3 

17 

— 

30 

st  Riding  .... 

3 

— 

•) 

I 

6 

-rdeen 

1 

— 

— 

— 

1 

msby 

l 

— 

•» 

— 

3 

-sgow  . 

1 

— 

— 

1 

wich 

— 

1 

— 

1 

Miff  . 

1 

— 

1 

nt  . 

1 

— 

_ 

— 

1 

Kolnshire  (Lindsey) 

1 

— 

•> 

I 

4 

.and  .... 

1 

— 

— 

1 

») 

•an  .... 

— 

— 

•» 

— 

•> 

way 

4 

1 

4 

4 

13 

imany 

— 

3 

i 

9 

■den 

4 

— 

10 

•> 

17 

•and  .... 

_ 

— 

•  t 

— 

•  > 

sia 

_ 

— 

1 

•> 

3 

tece  .... 

1 

•> 

1 

4 

jmark 

5 

1 

3 

1 

] 

i) 

land 

i 

_ 

•> 

1 

1 

4 

A . 

i 

_ 

_ 

1 

-.t  Africa 

_ 

— 

3 

— 

3 

n  n  . 

— 

1  1 

1 

— 

i 

Total 

! 

12 

4  12 

1 0(5 

945 

188 


APPENDIX  31 — {Continued). 

Total  number  of  attendances  of  all  patients  : — 

Hull 

East  Riding 
West  Riding 
Others 


20,821 


19,938 

298 

02 


Aggregate  number  of  “  in-patient  days  ”  of  all  patients  : — 

Hull  . 

East  Riding 
West  Riding 
Others 


700 

100 

42 

12 


92  G 


Number  of  doses  of  arsenobenzol  compounds  given  in  the 

Out-patient 

Clinic. 


Hull  . 

1,189 

East  Riding 

28 

West  Riding  .... 

31 

Others  .... 

59 

* 


In-patient 

Dept. 

32 

18 


1,307 


50 


E.  HARRISON,  M.A.,  M.D.,  F.R.C.S., 

Senior  Medical  Officer  of  the 


Treatment  Centre. 
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APPENDIX  32. 

INDITIO.NS  FOR  WHICH  DOCTORS  WERE  SUMMONED  IN  AN  EMERGENCY 

BY  MID  WIVES. 


gnancy — 

Puerperium — 

Abortion 

20 

High  Temperature 

35 

Toxoemia 

4 

Eclampsia 

1 

(Edema 

•> 

Respiratory  conditions 

12 

Illness  . 

42 

Skin  Eruption 

4 

111  . 

4G 

Other  abnormal  conditions  .... 

a 

ing  Labour— 

1)0 

100 

Malpresentations  : 

Breech 

15 

Child- 

Face  .... 

4 

Inflammation  of  Eyes 

127 

Transverse  .... 

4 

Spina  Bifida 

Occipito-Posterior 

10 

Premature  Birth 

31 

Cord  .... 

17 

Feebleness 

39 

Footling 

8 

Malformation  .... 

31 

Hand 

1 

Pemphigus 

5 

Presentation  not  diagnosed 

0 

Rash 

20 

— 

Umbilical  Sepsis 

1 

59 

Convulsions 

7 

Ill  . 

2 

Other  abnormal  conditions  .... 

33 

Itructed  Labour — 

— 

Contracted  Pelvis 

6 

298 

Rigid  Cervix 

a 

— 

Narrow  Passages 

4 

Total 

8G4 

Obstructed  Labour 

2° 

— 

34 

ayed  Labour — 

Uterine  Inertia  .... 

8 

Delayed  Labour 

84 

Protracted  Labour 

1 

93 

norrhagcs — 

Ante-partum 

29 

Post-partum 

31 

GO 

ar  Causes — 

Adherent  Placenta 

20 

Retained  Membranes  .... 

5 

Ruptured  Perineum 

114 

Placenta  Praevia 

10 

Illness 

2 

Still-birth 

1 

— 

152 


190 


APPENDIX  33. 

HULL  MUNICIPAL  MATERNITY  HOME  COTTINGHAM. 
Statistical  Report  for  19lTo. 


L  Total  No.  of  cases  admitted  .... 

(Six  of  whom  were  admitted  for  a  few  days  and  discharged  not  in  labour,  and 
were  eventually  confined  elsewhere). 


499 


2.  Average  duration  of  stay 

3.  No.  of  cases  delivered  by — 

(«)  Doctors 
( b )  Mid  wives  .... 


(days)  1:3 

33 

455 


4.  No.  of  cases  in  which  medical  assistance  was  sought  by  the  midwife,  with  reasons 
for  requiring  assistance — 


(«) 

Ante-Natal 

13 

(b) 

During  labour 

33 

(r)  After  Labour  ....  68 


(d)  For  Infant 


12  Induction. 

1  Illness. 

8  Placenta  Prasvia. 

3  Transverse  Lie. 

5  Obstructed  Labofir. 

16  Forceps  Delivery. 

1  Induction. 

59  Lacerated  Perineum. 

1  Mania. 

1  Severe  Internal  Laceration. 
1  Haematuria. 

1  Collapse  after  delivery. 

5  Adherent  Placenta. 

1  Ophthalmia  Neonatorum. 

8  Slightly  Sticky  Eyes. 

6  Melasna  Neonatorum. 

1  Prematurity. 

4  Dangerous  Feebleness. 

1  Epileptic  Fits. 

2  Still-born. 

1  Congenital  Heart. 

1  Asphyxia. 


5.  No.  of  cases  notified  as  Puerperal  Sepsis,  with  result  of  treatment  in  each  case  Nil 

6.  No.  of  cases  in  which  temperature  rose  above  100-4  for  24  hours,  with  rise  of 

pulse  rate  ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  ^ 

7.  No.  of  cases  of  Pemphigus  Neonatorum  ....  ....  ....  ....  ....  ....  Nil 


8.  No.  of  cases  notified  as  Ophthalmia  Neonatorum,  with  result  of  treatment  in 
each  case 

(Result — Cured  on  discharge  from  Home). 


9.  No.  of  cases  of  “  inflammation  of  the  eyes,”  however  slight 


1!) 
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APPENDIX  33  ( Continued ). 

No.  of  infants  not  entirely  breast-fed  while  in  the  Institution,  with  reasons  why 
they  were  not  breast-fed : —  ....  ....  .  ..  40 

Reasons — Breast  milk  insufficient  2!) 

Illness  of  mother — 

Placenta  Pncvia  ....  1 

I’yelitis  ....  ....  ....  ....  ...  2 

Haematuria  ....  ....  ....  ....  1 

Mother's  poor  condition  ....  ....  2 

Death  of  mother  ..  .  .  ..  ....  1 

Mother  had  T.B.  .  3 

Mother  had  both  breasts  amputated 

previously  ....  ....  ....  ....  1 

No.  of  Maternal  deaths,  with  causes  ....  ....  ....  ....  ....  ....  4 

Causes — Cardiac  failure  after  Placenta  Pnevia  ....  1 

Placenta  Pnevia  and  Heart  Failure  after 

Influenza  ....  ....  ....  ....  1 

Obstructed  Labour — uterus  ruptured — - 

Caesarian  section  ....  ....  ..  .  1 

(Lived  three  days— an  emergency  case). 

Collapsed  on  admission.  Caesarian  section 
Patient  never  rallied  and  died  1 1  hours 
later — an  emergency  case  ....  ....  1 

No.  of  foetal  deaths  (still  born  or  within  ten  days  of  birth)  and  their  causes — 
and  the  result  of  the  post-mortem  examination  if  obtainable  ....  ....  ....  24 

Still-born  ...  ....  ...  ....  18 

Within  ten  days  of  birth  ....  .  ..  6 

Causes — Lived  under  24  hours  ....  ....  ....  4 

Lived  three  days  ....  ....  ....  ....  1 

Premature  and  Cyanotic  ....  ....  1 

ETHEL  M.  TOWNEND,  M.D.,  B.S., 


Medical  Officer. 


INFANT  MORTALITY  (NETT  DEATHS  FROM  STATED  CAUSES  UNDER  ONE  YEAR  OF  AGE). 
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APPENDIX  35. 


VISITS  PAID  BY  THE  HEALTH  VISITORS. 


Total  Visits 

Visits  to  Expectant  Mothers — 

First  Visits 
Re-visits  .... 

Infants  under  One  Year — 

First  visits 
Re-visits 

Children  (2 — 5  years) 

Neglected  Children  (all  ages) — 

First  visits 
Re-visits 

Pneumonia  Investigations— 

First  visits 
Re-visits  .... 

Ophthalmia  Neonatorum — 

First  visits 
Re-visits  .... 

"Whooping  Cough — ■ 

First  visits 
Re-visits  .... 
hicken-pox — 

First  visits 
Re-visits  .... 

Measles — 

First  visits 
Re-visits  .... 

Diarrhoea — 

First  visits 
Re-visits 

louses  where  deaths  under  one  year  occurred 
douses  where  deaths  over  one  year  occurred 
Still-births 

Scabies  and  Verminous  Children — 

First  visits 
Re-visits  .... 

Vomen’s  Lodging  House 
nvestigations  re  Medical  Help  Forms 
Iiscellaneous  visits 
neffective  visits  (all  cases)  . 


1925. 

78142 

98 


6206 

18595 

35971 

27 

10 

30 

IS 

140 

384 

252 

54 


478 

38 

104 

30 

91 

12 

98 

15 

4 

8 

1218 

0745 

9000 


DINING  SUPERINTENDENTS’  VISITS. 

Expectant  Mothers  . 

Nursing  Mothers 


3118 

3330 


1924. 

57920 


Gill 

14185 

25001 


39 

179 


74 

28 


150 

487 

135 

10 
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APPENDIX  37. 

REl’ORT  El  >R  SUBMISSION  TO  THE  MINISTRY  OF  I  Hi  ALT  1 1  ON  II 1 F.  ORGANISATION 
ANT)  WORKING  OF  TUI-:  HULL  CORPORATION  ARTIFICIAL  LIGH'I  CLINIC, 
TOGKTHIvR  WITH  AN  ANALYSIS  OF  THE  RESULTS  OBTAINED. 

This  report  is  prepared  in  accordance  with  the  wishes  of  the  Ministry  of  Health  to  include 
that  part  of  the  period  of  working  of  the  Clinic,  dating  from  its  inception  on  April  8th,  1924, 
until  the  end  of  March,  1926. 

During  this  period  a  total  of  231  new  patients  had  been  treated  (exclusive  of  discharged 
cases*  that  were  cancelled  as  not  having  completed  a  full  period  of  treatment).  Of  these,  134 
cases  were  treated  with  the  Tungsten  Arc  Lamp  :  97  cases  with  the  Mercury  Vapour  Lamp  ; 
while  43  cases  not  analysed  in  this  report  are  at  present  undergoing  treatment  at  the  Clinic 
twice  a  week. 

I  he  Mercury  Vapour  Lamp  was  not  installed  until  November,  1925.  It  should  be  clearly 
understood  that  many  of  the  above  cases  have  been  given  one  or  more  “  repeat  courses  ”  of 
treatment  lasting  six  weeks  each,  but  that  all  such  cases  are  counted  once  only. 

During  my  clinical  work  at  the  Child  Welfare  Centres,  I  had  been  struck  with  the 
prevalence  of  Rickets  among  the  infant  population  of  the  city,  an  incidence  that  occurred 
almost  entirely  in  those  babies  that  had  not  been  regular  attendants  at  a  Child  Welfare  Centre 
from  birth  upwards.  1  inaugurated,  a  full  year  before  even  the  Light  Treatment  Centre  in 
Hull  had  been  thought  of,  a  "  Rickets  Book  ”  at  each  Welfare  Centre.  In  these  books  were 
indexed  the  names  and  addresses  of  babies  that  showed  the  stigmata  of  rickets.  Advice  on 
hygiene  was  given  to  the  mothers  of  all  such  babies,  and  Cod  Liver  Oil  treatment  with  salt 
water  bathing  was  prescribed.  These  records  proved  of  the  greatest  value  later  on. 

In  the  early  part  of  the  year  1924,  Councillor  Dr.  Percy  Hall,  (a  member  of  the  Health 
and  Maternity  and  Child  Welfare  Committees)  offered  the  loan  which  ultimately  became  a 
gift,  of  a  Tungsten  Arc  Lamp  to  the  Corporation.  Having  obtained  the  permission  of  my 
Committee,  and  the  active  encouragement  of  the  Medical  Officer  of  Health,  Dr.  Wright  Mason 
(now  retired),  1  had  two  rooms  on  the  first  floor  of  the  Infant  Welfare  Centre  in  West  Hull, 
at  69  Coltman  Street,  made  ready  for  the  new  clinic.  These  premises  were  chosen,  not  because 
they  were  central  (they  were,  indeed,  far  from  the  centre  of  the  city),  but  because  they  were 
the  only  premises  available  or  suitable  for  the  purpose,  which  belonged  to  the  Corporation. 
On  he  ground  floor  were  two  large,  well-heated  and  ventilated  rooms;  the  ordinary  clinic 
premises,  used  as  waiting  and  weighing  rooms,  with  a  convenient  small  Medical  Officer's  room 
attached.  Two  hitherto  unused  rooms  on  the  first  floor  were  set  apart  for  the  Light  Depart¬ 
ment.  Another  small  one  was  used  as  an  ante-room  for  the  babies  and  their  mothers  who 
were  prepared  to  go  straight  in  to  the  light  room,  having  already  been  weighed,  measured,  and 
had  their  hannoglobin  percentage  estimated  on  the  ground  floor.  The  Light-treatment  room 
proper  was  fitted  up  with  a  good  gas  stove,  and  make-shift  was  made  with  what  clinic  furniture 
we  had.  On  April  8th,  1924,  twelve  cases  were  admitted  for  treatment,  and  given  twice 
weekly  exposures  of  short  duration  for  a  period  of  six  weeks.  With  a  staff  of  only  two  part- 
time  nurses  available,  both  of  whom  were  novices  at  the  work,  I  resisted  all  pressure  to  take 
a  large  number  of  cases,  preferring  to  admit  not  more  than  20  or  24  cases,  each  six  weeks  and 
to  make  detailed  clinical  studies  of  the  reactions  and  progress  of  each  case.  The  results 
justified  the  cautious  advance  made.  The  clinic  became  renowned  among  the  mothers  so  that 
•each  “  choosing-day  ”  (when,  thanks  to  the  rickets  records  and  the  enthusiastic  co-operation 
of  the  health-visiting  staff,  it  became  easy  to  gather  together  known  cases  of  severe  rickets), 
larger  and  larger  numbers  of  babies  turned  up. 
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APPENDIX  37 —  {Continued). 


The  methods  of  observation  applied  to  every  single  one  of  the  cases  treated  at  the  Clinic, 
were  : — 

(a)  Detailed  clinical  examination  of  each  patient. 

(b)  Estimation  of  the  height  of  each  patient  before,  during  and  after  a  course  of  treatment. 

(c)  Weighing  of  the  patient  at  each  treatment  session. 

( d )  Estimation  of  the  haemoglobin  percentage  by  means  of  Tallqvist’s  scale  before 

commencing  treatment,  during  a  course  of  treatment,  and  again,  a  third  time,  on 
completion  of  a  six  weeks’  course  of  treatment. 

(e)  Following  up  of  each  patient  by  means  of  the  staff  of  Health  Visitors,  and  adminis¬ 

tration  of  “  repeat-courses  ”  when  necessary. 

Reference  may  here  be  made  to  my  first  observations  to  the  Committee  on  the  results 
obtained.  They  are  probably  among  the  earliest  published  in  this  country.  In  the  Minutes 
of  the  Maternity  and  Child  Welfare  Committee  of  June,  1924,  I  stated  : — 

“  The  results  have  exceeded  our  expectations,  only  bad  cases  of  rickets  and 
malnutrition  are  chosen,  and  the  children  are  subjected  to  a  minute  medical  examination 
at  the  beginning  of  treatment.  Full  clinical  records  of  each  case  are  kept,  and  notes  are 
made  by  me  of  the  physical  condition  during  the  course  of  treatment,  with  a  special  note 
on  discharge . 

“  We  have  noticed  in  particular  an  increase  in  the  percentage  of  the  blood¬ 
colouring  matter  (10-20  per  cent,  increase),  a  much  lessened  nervousness  and  irritability, 
combined  with  greater  activity  in  these  children.  They  sleep  and  eat  better,  and  are 
much  less  trouble  at  home.” 

These  observations  have  since  been  abundantly  supported  by  further  experience,  and 
have  been  confirmed  in  other  reports  made  at  a  later  date  by  Medical  Officers  all  over  the 
country. 

As  so  few  in  this  country  had  had  any  experience  at  all  in  the  treatment  of  young  children, 
the  work  was  carefully  carried  out  along  experimental  lines,  and  I  soon  found  that  adequate 
results  were  secured  by  the  child  coming  up  only  twice  a  week.  This  was  a  most  important 
finding  from  a  practical  point  of  view,  as  three  times  a  week  is  far  too  often  for  the  busy  mother 
of  a  family,  and  the  attendances  at  a  Clinic  suffer  in  consequence. 

The  numbered  headings  to  the  various  sections  of  the  following  paragraphs  are  those 
corresponding  to  the  numbers  in  the  Ministry  of  Health's  list  of  required  particulars. 

(1)  Name,  qualifications  and  experience  in  artificial  light  treatment  of  Medical  Officer  in  charge 
of  the  treatment. 

The  Medical  Officer  in  charge  of  the  Clinic  is  the  writer  of  the  report,  who  has 
been  in  sole  charge  of  the  treatment  since  its  inception.  The  first  doses  of  light  were 
given  on  lines  suggested  by  Dr.  Percy  Hall,  Dr.  Murray  Levick,  and  others,  and  much 
gratitude  is  due  to  the  help  and  advice  freely  given  by  these  and  other  authorities.  After 
some  experience,  a  method  of  technique  and  treatment  was  worked  out  by  me,  which 
was,  in  my  opinion,  best  suited  to  the  special  conditions  and  type  of  case  1  had  to  treat. 
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APPENDIX  37  -(Continued). 

(2)  Particulars  as  to  numbers  and  experience  in  Artifical  Light  therapy  of  nursing  staff. 

The  Xursing  Staff.  At  present  the  nurses  are  only  on  part-time  duty  at  this 
clinic,  the  rest  of  their  time  being  filled  up  by  Health  Visitors’  duties.  Two  fully 
trained  nurses  (Health  Visitors)  with  C..M.  15.  Certificates  are  in  charge  of  the  two  light 
treatment  rooms.  Each  is  assisted  by  a  Health  Visitor  who  weighs  and  measures  the 
children  at  each  attendance. 

In  addition,  the  official  staff  is  supplemented  by  four  voluntary  workers,  two  of 
whom  are  attached  to  each  treatment  room.  Each  nurse  is  thus  on  duty  for  two  full 
mornings  a  week,  from  9  a.m.  to  1  p.m.  The  nurses  have  all  been  trained  by  me,  and  the 
nurses  in  charge  of  each  of  the  two  rooms  are  kept  on  the  work  for  a  considerable  number 
of  months,  one  of  them,  Miss  E.  Spenceley,  having  been  nurse  in  charge  of  the  Clinic  since 
it  was  first  opened. 

(3)  Types  of  lamp  used. 

Amperage.  The  first  lamp  used  was  a  small  Tungsten  Arc,  of  the  simplest  possible 
type,  presented  to  the  Hull  Corporation  by  Councillor  Percy  Hall,  and  made  to  his  design 
by  the  Technical  College  in  Hull.  It  was  worked  from  the  main  direct  current  of  220 
volts,  and  ihc  resistance  interposed  allowed  five  amperes  to  pass  through  the  lamp. 
Some  months  later  when  it  became  necessary  to  replace  the  lamp,  the  Hull  Corporation 
bought  a  largo  Tungsten  Arc. 

The  lamp  is  of  the  hand-feed  type,  burning  swaged  tungsten  rods,  circular  in 
section.  There  is  a  shield  to  protect  the  operator,  a  large  splutter  bowl,  a  heavy  base 
with  adjustable  resistance  mounted  on  the  pedestal,  and  mechanical  adjustments  for 
height,  rotation,  and  tilt,  respectively.  The  amount  of  tungsten  consumed  is  approxi¬ 
mately  )  inch  per  hour. 

The  Mercury  Vapour  Lamp  has  an  automatic  starting,  non-tilting  device,  and 
is  air-cooled. 

The  lamp  has  so  far  been  in  use  for  upwards  of  00  hours,  and  has  burned  reliably, 
but  already  after  GO  hours  use,  its  efficiency  appears  to  have  decreased  by  more  than  half. 

Construction.  The  lamp  is  of  the  self-lighting  (non-tilting)  type.  An  auxiliary 
chamber  filled  with  an  inert  gas  contains  a  metallic  filament  of  high  resistance.  When 
the  current  is  switched  on  this  metal  glows  and  the  gas  expands,  in  its  turn  acting  as 
a  tilter  ”  to  the  column  of  mercury  and  the  arc  is  struck.  Like  all  Mercury  Vapour 
Lamps,  it  should  be  left  working  throughout  the  period  of  treatment.  The  children 
are  brought  in  in  rapid  rotation  so  as  to  avoid  wasting  the  current.  The  fragility  of 
these  non-atmospheric  lamps  is  in  great  contrast  with  the  solid  dependability  of  the 
open  flame  carbon  and  tungsten  arc  lamps. 

Ihc  resistance,  double  pole  switch,  and  fuse  are  mounted  on  a  wooden  wall  panel, 
and  the  lamp  consumes  approximately  three  amperes. 

A  mperage .  Approximately  five  amperes  for  the  Tungsten  Arc,  three  for  the 

Mercury  Vapour  Lamp. 
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(1)  Average  cost  of  current  per  hour. 

The  electric  current  for  both  lamps  (allowed  at  Power  Rate)  works  out  at  <>?d. 
per  hour.  The  cost  of  Tungsten  rods  for  the  arc  lamp  at  1/0?  per  hour.  The  running 
cost  of  the  Tungsten  Arc  alone  works  out  approximately  at  l/4j  per  hour. 

1  he  running  cost  of  the  particular  type  of  Mercury  Vapour  Lamp  in  use  at  present 
cannot  be  estimated  until  about  two  years  working,  when  the  replacements  and  cleaning 
of  the  burner  will  have  to  be  taken  into  account. 


(5)  Average  cost  of  each  patient's  treatment. 

If,  as  is  frequently  the  case,  40  patients  are  being  treated  per  morning,  the  cost 
per  patient  works  out  at  8d.  per  treatment,  exclusive  of  rental  and  medical  fees,  but 
inclusive  of  the  nurses  pay  and  of  radiation,  lighting  and  heating,  or  to  be  more  exact, 
0-7  of  a  shilling. 

(6)  Is  current  used  Direct  or  Alternating. 

Voltage.  The  current  used  is  direct  from  the  main.  Voltage  220.  At  first  on 
lighting  main,  now  transferred  to  the  power  main. 

(7)  Statement  as  to  diseases  treated  and  grouping  of  patients  according  to  disease.  In  the  case 

of  Tuberculosis,  state  whether  bone  and  joint  tuberculosis,  lupus,  scrofulodertnia,  or  pithnonary 
tuberculosis. 

At  the  outset  it  would  be  better,  I  felt,  to  limit  the  number  of  cases  to  afebrile 
cases  of  malnutrition,  anaemia,  and  rickets,  which  came  under  my  notice  personally  at 
the  Clinics,  or  which  could  be  referred  to  me  by  other  Medical  Officers  and  by  Health 
Visitors.  A  certain  number  of  cases  of  glandular  tuberculosis  were  treated,  but  all  cases 
of  serious  disease  were  referred  to  hospital  or  a  private  doctor  for  preliminary  treatment. 
Many  of  them  were  admitted  again  later,  when  convalescent,  for  a  course  of  Artificial 
Light  Treatment. 

The  cases  of  rickets  included  all  grades  of  severe  rickets,  some  of  them  showing 
very  marked  deformity,  some  of  them  being  cases  of  healed  rickets,  some  of  them  cases 
of  florid  rickets.  Nearly  all  of  these  cases  were  children  who  had  never  been  regular 
attendants  at  the  Infant  Welfare  Centres  from  birth. 

No  case  of  known  pulmonary  tuberculosis  was  taken  for  treatment.  In  several  cases 
the  degree  of  malnutrition  and  ill-health  in  the  child  was  such  that  the  Medical  Officer 
suspected  generalised  tuberculosis.  One  of  such  cases  subsequently  died  after  having 
been  very  slightly  benefited  by  treatment.  It  would  appear  that  in  such  cases  exceedingly 
small  doses  should  be  given  or  serious  harm  may  result.  Every  precaution  to  give  very 
small  doses  was  taken  in  this  and  similar  cases. 

The  majority  of  our  cases  were  drawn  from  the  feeblest  and  illcst  children  in  Hull  ; 
many  of  them  having  had  every  care,  and  having  been  under  prolonged  medical  treatment, 
coming  from  good  careful  homes.  An  even  bigger  proportion  came  from  homes  where 
the  housing  conditions  were  deplorable.  A  large  number  were  suffering  from  undiscovered 
“  tonsils  and  adenoids,”  nearly  all  the  severe  cases  were  highly  anaemic,  and  the  majority 
were  ill-nourished  and  shewed  all  the  nervousness  and  irritability  which  are  among  the 
stigmata  of  their  malady. 
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The  Effects  of  Light  Treatment  on  the  Special  Symptoms  of  the  Rickets  Syndrome. 

The  eases  of  rickets  observed  have  included  a  large  number  of  definitely  severe 
cases  of  florid  rickets  with  marked  anaemia,  flabby  muscles,  and  either  great  apathy  and 
fretfulness,  or  extreme  nervous  irritability.  In  addition,  the  well  known  bony  manifesta¬ 
tions  have  been  present,  such  as  cranio-tabes,  enlargement  of  epiphyses,  trowing  of  the 
long  bones  and  well-marked  chest  deformity.  In  several  cases  severe  symptoms  of 
spasmophilia  were  associated. 

The  favourable  effect  of  the  Ultra-Violet  Rays  can  be  observed  as  follows  : — 

(1)  On  the  Blood.  Sec  below  under  estimation  of  haemoglobin. 

(2)  On  the  Muscle  Tone.  Marked  improvement  in  muscle  tone  with  associated  greater 

activity. 

(3)  Apathy  and  Fretfulness.  These  are  some  of  the  first  symptoms  to  disappear.  Fret- 

fulness  diminishes  so  noticeably  that  after  two  or  three  treatments  the  mother 
usually  reports  how  much  better  the  child’s  temper  has  become,  and  how  much 
happier  he  is.  The  apathy,  so  noticeable  a  feature  of  these  cases  is  displaced  by 
vigorous  activity.  The  anxious,  heavy  look  disappears,  and  the  child  becomes 
peaceful  and  happy-looking.  Some  of  the  most  striking  of  our  cases  had  unfor¬ 
tunately  never  been  photographed  before  treatment  and  these  results  can  only 
be  described  and  not  demonstrated. 

Xcrvous  Irritability  and  sleeplessness,  a  marked  feature  of  so  many  of  our  cases, 
give  place  to  a  desire  for  sleep  and  a  very  noticeable  increase  in  peacefulness.  The 
association  of  this  definite  increase  in  peacefulness  together  with  a  great  increase  of 
activity  in  the  waking  hours  is  very  marked  and  might  almost  be  said  to  form  part  of  a 
“  syndrome  of  successful  response  to  treatment  ”  in  cases  of  rickets  and  spasmophilia. 

Fits.  The  convulsions  occurring  at  frequent  intervals  (daily)  in  three  cases  of 
severe  spasmophilia  admitted  urgently  for  treatment,  ceased  abruptly  from  the  first 
exposure  to  the  Rays  and  no  relapse  occurred.  All  three  cases,  each  one  of  which  was 
an  aggravated  case  of  spasmophilia  and  tetany,  improved  rapidly,  and  are  being  given 
“  repeat  courses  ”  to  consolidate  their  cure. 

Bones.  Healing  as  shewn  by  the  X-Ray  is  coincident  with  the  improved  clinical 
picture.  This  healing  occurs  very  rapidly  after  the  commencement  of  the  treatment. 

(See  accompanying  X-Ray  photographs). 

Control  Cases.  Owing  to  the  nature  of  the  work  it  has  obviously  not  been  possible 
to  work  on  the  lines  of  Huldschinsky,  and  observe  a  large  number  of  control  cases  of  the 
same  age.  It  has  been  possible,  however,  to  note  that  in  a  considerable  number  of  cases, 
the  improvement  for  some  weeks  before  treatment  has  been  nil,  and  the  child's  condition 
either  stationary  or  deteriorating,  while  during  and  after  treatment  the  condition  rapidly 
improved  and  this  in  cases  that  were  treated  with  Artificial  Fight  atone,  and  without 
Cod  Liver  Oil  or  any  change  of  diet.  1  have  purposely  treated  a  considerable  number 
of  cases  with  no  change  of  diet  or  addition  such  as  Cod  Liver  Oil,  and  have  been  able 
to  register  dramatic  improvement,  but  in  any  given  case  if  I  wished  to  get  the  maximum 
of  improvement  1  would  order  a  pint  of  milk  a  day,  half  a  teaspoonful  of  Cod  Liver  Od 
three  times  a  day  at  meal-times,  and  as  much  fresh  air  as  possible. 
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(8)  What  is  the  routine  course  of  dosage  ?  Are  there  any  departures  from  the  ordinary  routine  ? 

The  routine  course  of  dosage  at  present  consists  of  a  course  of  treatment  lasting 
six  weeks.  Treatments  are  given  twice  a  week.  The  initial  exposure  is  exceedingly 
small,  half  a  minute  or  a  minute,  and  the  maximum  dose  has  rarely  exceeded  15  minutes. 
Certain  very  light-sensitive  infants  are  not  able  to  bear  more  than  a  maximum  of  six 
minutes  with  benefit  even  at  the  end  of  their  course  of  treatment.  With  the  Mercury 
Vapour  Lamp  somewhat  longer  exposures  may  be  given,  and  due  allowance  must  be  made 
for  the  falling  off  in  the  power  of  the  lamp.  These  doses  are  for  a  Mercury  Vapour  Lamp 
working  at  maximum  efficiency.  Until  a  standardised  dosage  can  be  devised  little  value 
can  be  attached  to  “  length  of  time  of  exposure,”  as  the  efficiency  in  Ultra-Violet  Radiation 
depends  so  much  upon  the  age  and  make  of  the  burner  as  well  as  upon  the  voltage. 

With  the  Tungsten  Arc  Lamp,  erythema  is  not  a  prominent  feature,  indeed,  in 
the  majority  of  instances,  it  would  be  necessary  to  give  an  overdose  before  an  erythema, 
noticeable  by  the  mother,  could  be  reported.  I  am  convinced  that  many  transient 
erythemas  pass  quite  unnoticed  by  the  parents  of  the  child.  The  babies’  skin  reacts 
quite  differently  to  the  adult  skin,  and,  curiously  enough,  is  not  so  quick  to  show  a 
marked  erythema  as  the  skin  of  a  grown-up.  With  the  Mercury  Vapour  Lamp,  the 
erythema  is  readily  produced,  and  browning  of  the  skin  is  more  pronounced  than  by  the 
Tungsten  Arc.  The  treatment  given  by  me  with  the  Mercury  Vapour  Lamp  aims  at 
the  production  of  a  slight  erythema  after  each  exposure,  if  possible. 

Measurements  of  Dosage,  and  methods  tried  : — 

At  present  no  very  reliable  means  exist  of  conveniently  measuring  the  output 
in  Ultra-Violet  radiation  of  any  lamp.  The  skin  erythema  armlet  test  is  not  practicable 
as  a  test  of  sensitivity  (which  of  course  it  alone  indicates)  in  a  busy  clinic,  and  would, 
in  any  case,  not  be  a  reliable  guide  for  work  with  the  tungsten  lamp  in  children.  The 
erythema  dosimeter  devised  by  Dr.  P.  Keller  forms  a  useful  quick  method  for  estimating 
the  falling  off  in  efficiency  if  used  in  a  certain  manner. 

Professor  Leonard  Mill’s  Acetone  Methylene  Blue  Gauge  gives  perhaps  the  best  esti¬ 
mate  at  present  easily  obtainable  of  the  lamp’s  physiological  efficiency,  but  it  needs  a 
considerable  time  (about  one  to  two  hours)  before  an  accurate  reading  can  be  attained. 

Tests  taken  very  shortly  after  the  Mercury  Vapour  Lamp  was  first  used,  in  the 
beginning  of  December,  1925,  were  made  with  {a)  the  erythema  dosimeter;  (b)  the 
methylene  blue  tubes  of  Professor  Leonard  Mill.  The  table  set  out  below  will  show  the 
respective  difference  between  the  tesls  made  in  December,  1925,  and  the  tests  made  on 
the  same  lamp  on  March,  25th  192(1,  only  three  and  a  half  months  later. 


Beginning  of  December,  192(1.  End  of  March,  192(1. 


Erythema  dosimeter 
Armlet  test. 


Bright  red  erythema  after  90  Very  faint  pink  erythema  after 
seconds  exposure  at  12  noon,  150  seconds  at  12  noon, 

distance  of  .’Klin.,  followed  by  distance  of  .Win.,  beginning 

irritation  to  skin  beginning  only  at  7  p.m.,  most  marked 

at  4  p.m.,  maximum  effect  at  10  p.m.,  no  irritation  felt, 

at  7  p.m. 
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Erythema  dosimeter 
exposure  and  photo¬ 
graphic  paper  test. 

Methylene  blue  test. 


Beginning  of  December,  192/). 

Distance  36in.  from  lamp,  match¬ 
ing  of  tint  after  30  seconds. 

1  hour  35  minutes  at  a  distance  of 
36in.,  got  from  tube  10  to  tube 
5,  i.e.,  23-75  minutes  for  one 
tube  at  36in. 


End  of  March,  1920. 

Distance  30in.  from  lamp,  match¬ 
ing  of  tint  after  45  seconds. 

2  hours  at  30in.,  distance  to 
reduce  from  tube  10  to  tube  7, 
i.e.,  40  minutes  at  30in.  dis¬ 
tance  for  the  unit  tube. 


The  dosage  can,  in  my  opinion,  only  be  regulated  to  the  best  advantage  if  careful 
clinical  observations  are  taken  at  each  exposure,  and  if  records  of  the  weight  are  made 
at  every  attendance.  The  signs  of  slight  over-dosage  are  not  serious,  and  may  be 
overlooked  unless  careful  work  is  being  done  at  the  clinic  They  consist,  in  an  average 
case,  merely  of  slight  loss  of  weight,  or  simply  of  failure  to  put  on  an  average  amount 
of  weight.  There  may  be  some  irritability  instead  of  the  very  marked  decrease  in 
fretfulness  and  irritability  that  should  occur,  and  in  some  cases  there  is  transient  diarrhoea. 
These  may  be  the  only  indications  of  over-dosing,  and  1  regard  loss  of  weight  on  two 
subsequent  occasions  as  a  definite  indication  to  cut  down  the  dose.  It  is  remarkable 
to  see  how  the  child  picks  up  with  a  small  dose  that  might  seem  quite  inadequate  to  one 
unaccustomed  to  Artificial  Light  Therapy. 

To  sum  up  :  failure  to  gain  weight  may  be  either  an  indication  to  increase  or  to 
cut  down  the  length  of  the  exposures.  Loss  of  weight  is  usually  an  indication  to  reduce 
(often  by  half),  the  light-dose. 


(9)  Average  duration  of  treatment.  If  necessary,  group  according  to  disease  treated. 

One  of  the  most  important  facts  that  I  have  discovered  in  the  Artificial  Light 
Treatment  of  babies  and  young  children  is  the  following  : — 

The  body  cells  apparently,  very  quickly  become  accustomed  to  the  action  of  the 
I  Ttra- Violet  Rays,  and  no  longer  react  to  the  best  advantage  :  in  other  words,  a  con¬ 
dition  of  "  staleness  ”  is  produced,  and  the  improvement  that  would  be  expected  to  occur 
after  a  very  prolonged  course  of  treatment  is  in  no  way  equal  to  the  improvement  that 
will  occur  if  treatment  is  interrupted  and  a  second  course  of  treatment  is  given  after  a 
properly  judged  interval.  An  interval  of  a  fortnight  or  six  weeks,  or  possibly  even  longer 
in  a  case  that  has  done  very  well,  will  show  how  remarkably  the  case  goes  on  improving 
after  treatment.  If  then  a  further  course  of  treatment  be  given  the  beneficial  effects 
will  be  still  further  enhanced,  the  “  staleness  ”  will  be  avoided,  and  a  much  intensified 
result  will  be  obtained. 

Many  severe  cases  of  rickets  and  malnutrition  have  continued  to  improve  so 
greatly  after  a  course  of  only  six  weeks  duration  that  no  further  Artificial  Light  Treat¬ 
ment  has  been  necessary.  Other  cases  have  required  as  many  as  four  courses  of  treatment 
before  the  desired  result  was  attained.  With  a  larger  staff  and  more  lamps  at  one’s 
disposal,  one  would  be  very  much  tempted  to  carry  out  the  precepts  of  Huldschinsky, 
who  recommends  that  all  infants  under  one  year  should  have  prophylactic  doses  of 
Ultra-Violet  Rays. 

The  graphic  charts  shew  the  progress  of  a  case  throughout  several  months,  and 
illustrate  the  points  mentioned  above.  (See  attached  graphic  charts  of  cases  R.S.,  and 
L.D.,  especially.  Pages  2G  and  27  of  album). 
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Are  the  temperature  and  pulse  taken  of  each  patient  before  and  after  each  treatment  ?  Observa¬ 
tions  are  desirable  on  this  subject  and  also  on  any  variations  noted  in  blood-pressure.  If 
any  febrile  patients  have  been  treated  by  the  method,  their  temperature  before  and  after  each 
treatment  should  be  recorded. 

The  temperature  and  pulse  are  not  recorded  as  a  routine.  It  is  considered  that 
these  observations  are  of  little  value  as  a  guide  to  Ultra-Violet  Kay  Treatment  in  children. 

Ages  of  the  patients.  All  admitted  have  been  children  under  five.  In  a  few  cases, 
the  improvement  in  a  delicate  child  of  approaching  school  age  has  been  so  marked  that 
the  Head  Teacher  has  kindly  co-operated  in  allowing  the  child  to  have  a  much  needed 
"  repeat  course,”  although  it  had  just  commenced  attending  school.  The  majority  of 
the  patients  have  been  between  one  and  three  years. 

The  temperature  has  been  recorded  in  a  considerable  number  of  cases,  both  before 
and  after  treatment.  There  was  no  variation  of  any  importance  noted,  and  the  pulse 
is  likewise  useless  as  a  guide  in  the  treatment  of  these  cases.  The  same  remark  would 
apply  to  the  blood  pressure.  Any  observations  taken  on  young  children,  easily  moved 
to  tears  and  excitement  would  have  little  bearing  on  the  regulation  of  the  light  dosage, 
nor  could  any  conclusions  from  small  variations  therein  be  drawn. 

As  stated  above,  no  febrile  cases  have  been  taken  the  clinic  not  being  attached 
to  a  hospital  ward. 

One  of  the  most  important  indications  as  to  the  physiological  response  to  treatment 
is  the  rapid  increase  in  the  haemoglobin  percentage  of  the  blood  that  occurs.  .Most  of 
of  the  children  treated  have  been  markedly  anaemic,  and  09  per  cent,  of  them  have  shown 
a  great  improvement  in  this  respect  long  before  the  end  of  their  six  weeks.  When  I  first 
organised  the  treatment  routine  the  haemoglobin  precentage  was  taken  both  before  and 
very  shortly  after  the  commencement  of  the  course  of  treatment.  It  was  noticed  that 
the  rise  was  rapid  and  occurred  before  any  noticeable  amount  of  weight  had  been  put  on. 
These  observations  date  from  the  very  first  case  treated,  and  in  no  case  admitted  have 
they  ever  been  omitted. 


Date  on  which  treatment  was  begun. 

The  Hull  Corporation  Clinic  commenced  treating  babies  by  means  of  the  Tungsten 
Arc  on  April,  8th  1024. 

Total  number  oj  patients  treated. 

Between  April  8th,  1924,  and  March  31st,  1926,  a  total  of  307  new  cases  were 
dealt  with.  Of  these  76  cases  were  discharged  (see  analysis  of  discharged  cases  below). 
Of  the  remaining  231  cases,  134  were  treated  by  means  of  the  Tungsten  Arc  ;  97  cases 
being  treated  with  the  Mercury  Vapour  Lamp. 

The  following  two  tables  give  the  results  of  the  analysis.  No  analysis  is  given 
of  repeat  courses  to  old  patients,  each  case  tabulated  being  a  new  patient.  It  should  be 
also  noted  that  the  analysis  has  been  made  directly  from  the  case  record  cards,  immediately 
on  completion  of  treatment,  taking  into  account  general  improvement,  weight,  growth, 
and  haemoglobin.  Many  cases  noted  in  these  tables  as  shewing  only  slight  immediate 
improvement,  subsequently  improved  so  much  that  they  could  have  been  classed  among 
the  cures.  The  converse  is  not  true  :  hardly  any  of  the  improved  cases  relapsed,  though 
many  of  them  required  repeat  courses  to  be  given  later  on  before  the  cure  could  be 
regarded  as  satislactory. 
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TABI.K  I. 

SHOWING  THE  RESULTS  OF  TREATING  134  CASES  WITH  THE 

TUNGSTEN  ARC. 


Total 

Cases. 

Very  great 
improvement 
equivalent 
to  cure. 

Satis¬ 

factory 

improve¬ 

ment. 

Slight 

improve¬ 

ment. 

No 

improve¬ 

ment. 

Severe  Rickets  ... 

70 

40 

12 

IS 

•  > 

Moderately  Severe 

Rickets 

1 1 

5 

3. 

•  > 

1 

Slight  Rickets  .... 

10 

10 

it 

3 

'  1 

Anaemia  and 

Malnutrition. ... 

•>•> 

0 

3 

0 

1 

A.P.M.  (Anterior  Polio- 

Myelitis)  . 

1 

— 

— 

— 

1 

Spasmophilia  ....  ...J 

2 

•> 

— ■ 

— 

134 

72 

32 

n 

TABLE  II. 

THE  RESULTS  OF  TREATING  07  CASES  WITH  THE  MERCURY 

VAPOUR  LAMP. 


Total 

Cases. 

Very  great 
improve¬ 
ment 

equivalent 
to  cure. 

Satis¬ 

factory 

improve¬ 

ment. 

Slight 

improve¬ 

ment. 

No 

definite 

improve¬ 

ment. 

Severe  Rickets 

31 

10 

0 

•  > 

Moderately  Severe 
Rickets 

it 

2 

3 

Slight  Rickets  . 

19 

1  1 

•> 

»> 

4 

1 

Anaemia  and 
Malnutrition... 

34 

21 

5 

0 

4> 

Severe  Spasmophilia 

•) 

2 

_ 

_ 

Other  Conditions 

0 

2 

i 

1 

•) 

07 

57 

21 

1  t 

f> 

No.  of  additional  eases  at  present  under  treatment ;  43. 


No  case  is  included  in  these  analyses  that  received  less  than  seven  treatments  out  of  a 
ossible  twelve,  and  many  of  these  cases  have  received  repeat  courses  of  six  weeks’  duration, 
)  that  the  total  number  of  treatments  given  represents  a  considerable  number  of  thousand 
eatments.  It  should  be  noted  that  no  "  repeat  course  "  is  counted  as  another  case  treated. 
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APPENDIX  37-  -{Continued). 

In  December,  1925,  it  was  found  possible  to  treat  many  more  babies  per  week 
owing  to  the  installation  of  the  second  lamp,  and  the  opening  of  the  second  treatment 
room.  At  the  present  time,  50  to  70  babies  a  week  are  being  treated,  each  child  coming 
up  for  its  treatment  twice  weekly. 

During  the  period  April  8th,  1924,  to  March  31st,  1920,  there  were  three  deaths 
among  the  children  who  had  been  treated  at  the  Artificial  Light  Clinic.  It  would  be 
more  correct  to  say  that  two  children  treated  died,  as  the  third,  a  case  of  gross  parental 
neglect,  never  received  more  than  two  doses  of  light,  and  was  one  of  the  cases  discharged 
owing  to  the  indifference  of  the  mother,  and  her  consequent  neglect  to  bring  the  child 
for  treatment.  This  child  died  later  from  pneumonia.  Of  the  other  two  deaths,  one 
was  that  of  a  very  feeble  baby,  suspected  by  the  clinical  Medical  Officer  to  be  affected 
at  the  time  with  latent  tubercle.  The  child  made  very  slight  improvement,  was  put  down 
to  have  a  second  course  of  treatment  after  a  few  weeks  interval,  but  became  ill  and  died 
of  generalised  tuberculosis  very  shortly  after  completing  the  first  course  of  treatment. 
The  other  death  was  that  of  a  child  who  made  very  great  improvement,  but  was  said, 
unfortunately  to  have  contracted  severe  infectious  diarrhoea  some  months  later,  and  who 
died  shortly  after. 

Severe  bronchitis  and  pneumonia  are  exceedingly  prevalent  among  the  infant 
population  in  Hull,  and  it  is  noteworthy  that  only  one  of  the  babies  (see  above)  treated 
at  the  light  clinic  has  died  from  these  diseases,  although  the  majority  of  them  can  be 
classed  as  catarrhal  children,  and  although  they  come  from  the  feeblest  and  illest  of  the 
child  population  of  Hull. 


Analysis  of  Discharged  Cases. 

A  total  of  76  cases  was  discharged  for  various  reasons,  the  reasons  being  tabulated 
as  follows  : — 

Too  ill  to  treat 

Inter-current  illness  (Zymotic  diseases,  etc.) 

Laziness  or  indifference  of  mother 

Genuinely  unable  to  come  up  .... 

Of  the  35  cases  of  inter-current  illness,  a  considerable  number  are  now  under 
treatment.  Children  that  require  to  be  in  bed  are  referred  either  to  their  private  doctor, 
or  to  one  of  the  hospitals  or  institutions  in  the  city. 


6 

35 

25 

10 


<13)  Weekly  record  of  weights,  and,  if  practicable,  of  heights  of  patients  in  relation  to  treatment. 

The  weight  of  each  child  is  carefully  recorded  at  every  attendance.  The  height 
is  noted  before,  during,  and  at  the  end  of  a  course  of  treatment. 

Weight.  The  amount  of  weight  gained  usually  noted  as  satisfactory  varies  from 
1  lb.  to  2  lbs.  in  the  six  weeks.  One  small  girl  of  nearly  five,  put  on  41  lbs.  in  her  six  weeks 
treatment,  but  this  is  most  unusual. 


P’.tt,  i  li  1/  He  for  <  Treatment.  X  ray  taken  25  !>  2a,  aged  I  year  and  9  months. 

Hot  dcsci  iption  of  plate,  see  page  2nd. 


Plate  2. —  II  M  After  treatment  twice  a  week  for  four  weeks  by  Ultra-Violet  Rays.  Dietetic 

err 'is  nth  tied  and  cod  lieer  oil  given.  X-ray  taken  12/11/25. 

for  description  of  plate  sec  page  207. 


Plate  :? 


E  C.  on  30/!)  '2't,  before  treatment.  Age  1  yea r  and  7  months. 


Plate  4. — E.C.  X-ray  taken  1/ld  before  treatment. 
For  description  see  page  2117. 


Plate  5. —  F..C.  on  l<'  -  i?<>,  a/tei  two  courses  of  treatment  In’  Ultra  Violet  lutes.  Hack  cow's ■ 
lasted  six  weeks,  and  exposure  look  place  tu>i t 1  a  wet  k.  There  was  an  'utter, sit  ,> /  six  w  ks. 
between  its  courses  So  cod  liver  oil  was  given. 


Plate  0. — E.C.  X-ray  taken  on  12  11  2 o ,  after  ten  exposures. 


20-1 A 


TABLE  IX. 

ARTIFICIAL  LIGHT  TREATMENT. 

CASE  SHEET. 

Name — E.C.  Age — 1  7/12.  Lamp  used — Tungsten  Arc. 

Disease — Florid  Rickets,  Malnutrition,  Anoemia. 

Date  of  first  treatment — October,  1925. 

WEIGHT  CHART. 

1925.  1920. 


1925. 


BLOOD  CHART. 

1920. 


Gain  in  weight  in  six  months— Mbs.  Sozs. 

Gain  in  height  in  six  months — Jin. 

I  hemoglobin  increase  from  50  per  cent,  to  normal. 

General  improvement — Very  great. 

Remarks  Extreme  nervousness  before  treatment. 

X-ray  shows  maikecl  healing  alter  one  month  s  Light  treatment. 
No  cod  liver  oil  given  before  or  during  treatment. 

The  shading  indicates  course  of  treatment  by  l  ltra-\  inlet  Light. 


Cask  Sim  i  i  oi  E.C.  tiiic  ciiii  m  wiiosi  I'iiotocjraphs  aitkar  in  I’kaiks  •>  lo  0 
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APPENDIX  37  (i Continued ). 

Estimation  oj  height.  This  is  not  easy  in  small  restless  children.  A  special 
measuring  board  was  made  to  my  requirements  by  .Messrs.  Kaye  and  Sons,  ot  Mull.  It 
is  worked  on  the  principle  of  a  shoemaker  s  foot  rule,  and  the  child  lies  Hat  down  on  it 
(See  attached  photograph,  page  II  of  album).  It  is  very  common  for  our  patients  to 
gain  .1  inch  in  height  in  six  weeks  ;  some  grow  as  much  as  j  inch  ;  very  few  show  no 
increase. 

In  ten  cases  of  severe  rickets  and  malnutrition  and  anaemia  treated  with  the 
Tungsten  Arc,  and  registered  as  “  much  improved,”  whose  average  age  was  two  to  three 
years,  the  total  gain  in  weight  in  six  weeks  accumulated  to  17  lbs.  4jozs.  :  an  average 
of  slightly  more  than  1  lb.  11  ozs.  per  child.  I  he  gain  in  height  in  six  weeks  totalled 
inch  or  a  gain  for  each  child  of  0-48  inch.  The  gain  in  haemoglobin  for  each  of  the 
ten  cases  is  best  shewn  as  follows  : — 

f 

Percentage  on  commencing  Percentage  at  end  of  six  weeks, 

treatment.  (Tallqvist’s  scale).  (Tallqvist’s  scale). 


Case 

T.l. 

40 

per  cent. 

80  per  cent. 

>  i 

T.2. 

50 

, , 

70 

i » 

T.  :i. 

40 

,, 

00 

> » 

T.  4. 

40 

, , 

so 

» » 

T.5. 

50 

, , 

70 

*  i 

T.6. 

50 

,, 

80 

» 1 

T.  7. 

00 

,  , 

70 

>  i 

T.  8. 

50 

,, 

60 

T.  It. 

50 

70 

>  > 

T.  10. 

50 

70 

X.B. 

It  should  be 

noted  that 

80  per  cent,  is  ‘ 

‘  normal  "  for  children  under 

Tallqvist's  scale,  also  that  the  final  observation  was  made  by  the  same  person  without 
reference  to  the  earlier  observations  (at  least  two)  on  the  patient. 

14)  Photographic  records  of  patients.  X-Ray  photographs  in  the  case  of  patients  suffering  from 
rickets  or  surgical  tuberculosis.  Photographs  of  the  nude  profile  before  and  after  treatment 
are  of  importance. 

It  was  not  possible  to  get  each  case  treated  X-rayed,  but  where  it  was  possible 
to  obtain  an  X-ray,  the  X-ray  bore  out  very  strikingly  the  clinical  findings  of  the  Medical 
Officer.  Cases  were  carefully  selected  that  had  had  no  previous  anti-rachitic  treatment, 
and  that  were  judged  on  clinical  grounds  to  be  cases  of  active,  non-healing,  rickets.  Xo 
adjunct  to  treatment  beyond  the  Ultra-Violet  rays  was  administered,  gross  dietetic  errors 
alone  being  rectified.  The  distinction  between  healed  and  active  rickets  is  greatly  helped 
by  an  X-ray  but  experience  of  many  cases  would  tend  to  show  that  cases  of  severe  active 
rickets  have  a  clinical  picture  all  their  own.  In  a  case  of  very  severe  florid  rickets,  I 
refused  to  class  the  child  as  “  improved  ”  at  all  at  the  end  of  a  month,  in  spite  ol  the 
lact  that  some  weight  had  been  put  on  and  the  blood  condition  had  slightly  improved. 
The  general  appearance  of  the  child  was  unsatisfactory,  and  the  X-ray,  seen  a  day  or  two 
later,  bore  out  this  opinion  by  shewing  no  diminution  in  the  frayed,  misty  appearance 
of  the  splayed  out  diaphysis.  One  case  is  purposely  included  where  the  improvement 
was  registered  as  “  nil  ”  after  the  first  course.  The  parent  (of  sub-normal  mentality) 
has  failed  to  bring  the  child  back  so  far,  but  we  are  hoping  to  get  him  up  soon  again. 
It  is  interesting  to  note  that  in  this  case  the  clinical  verdict  was  passed  before  the  X-ray 
had  been  consulted,  the  latter  fully  bearing  out  the  clinical  findings. 
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APPENDIX  37—  {Continued). 

I  append  the  report  of  Dr.  J.  E.  Bannen,  Hon.  Radiologist,  Hull  Royal  Infirmary, 
18  Albion  Street,  Hull. 


DR.  B ANNEX’S  REPORT. 

General  Remarks. 

An  attempt  has  been  made  during  the  radiographic  examination  of  these  children 
to  standardise  our  results. 

It  is  very  essential  that  the  exposure,  degree  of  penetration  of  the  X-ray  tube, 
and  the  distance  from  the  part,  should  be  reproduced  at  subsequent  examinations,  to 
ensure  standard  results.  This  is  a  very  important  point  in  the  estimation  of  improvement 
since  a  more  penetrating  ray  used  at  a  subsequent  examination,  would  give  an  impression 
of  decreased  density  in  the  bony  parts,  and  a  fallacious  impression  of  the  absorption  of 
the  lime  salts. 

The  general  appearance  in  all  these  cases  of  rickets  may  be  enumerated  as  follows  : — 

(1)  Delayed  ossification  (most  marked  in  the  carpus  and  ends  of  the  long  bones). 

(2)  Absorption  of  the  lime  salts,  rendering  the  bones  more  translucent  in  appearance. 

(3)  Epiphyseal  changes  : — 

(A)  Expansion  of  the  epiphyseal  line,  not  only  between  the  epiphyses  and 

diaphyses,  but  also  at  the  periphery. 

(B)  Hollowed  out  appearances  or  concavity  at  the  extremities  of  the  diaphyses. 

I  describe  a  "  cotton  wool  ”  appearance  to  the  epiphyseal  lines  in  rickets  as  apart 
from  the  well-marked,  but  dense  and  irregular  epiphyses  found  in  normal  children. 

The  improvement  changes  noted  below  after  ultra-violet  irradiation,  could  not 
possibly  have  taken  place  with  the  normal  growth  of  the  child,  in  a  few  weeks’  time. 
These  are  : — 

(1)  Increased  density  of  the  bones,  due  to  the  deposition  of  lime  salts. 

(2)  Increased  ossification  and  “  speeding  up  ”  of  new  centres  of  ossification. 

(3)  Disappearance  of  the  so  called  “  cotton  wool  ”  appearance  in  the  epiphyseal  line, 

and  the  assumption  of  a  more  definite  outline. 

(4)  Decrease  in  the  thickness  of  the  epiphyseal  line. 


ILLUSTRATIVE  CASES. 

Re  fore  Treat  men!  : — (W.M.  Plate  1). 

(1)  Delayed  ossification  in  the  carpus,  radius  and  ulna. 

(2)  “  Cotton  wool  ”  appearance  in  the  lower  epiphyses,  radius  and  ulna. 

(3)  Concavity  at  the  lower  extremities  of  the  radius  and  ulna. 
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APPENDIX  37  (C  onlinued). 

After  one  month’s  treatment : — (Plate  2). 

(1)  New  centre  of  ossification  in  the  carpus  and  increased  density  of  ail  the  bones, 

showing  increased  ossification. 

(2)  Replacement  of  “  cotton  wool  ”  appearance  by  well  formed  epiphyseal  line. 

(11)  Disappearance  of  concavity  at  the  lower  extremities  of  the  radius  and  ulna. 

Crtse  So.  4  : — (I£.C.  Plates,  3  to  6). 

The  changes  here  after  treatment  are  most  marked  in  the  wrist  epiphyses.  There 
is  increased  ossification  and  a  more  normal  epiphyses. 


5)  General  opinion  as  to  brightness  and  alertness  of  patients.  If  possible,  the  teacher’s  views 
should  be  obtained  as  to  the  mental  capacity  of  children  before  and  after  treatment. 

All  the  cases  admitted  for  treatment  were  under  school  age.  In  these  small  children 
the  increase  in  bodily  activity  and  in  mental  alertness  is  very  marked.  It  is  shown  in 
quite  small  babies,  it  is  marked  in  all  children  that  are  doing  well  at  the  clinic,  it  is  com¬ 
mented  on  by  the  mothers  and  fathers  who  continually  report  they  do  not  know  what 
has  come  to  the  child,  “  he  seems  quite  different,”  and  it  has  been  very  specially  remarked 
on  in  three  cases  that  gave  strong  evidence  of  mental  deficiency. 

In  every  one  of  these  cases  the  children’s  temper  and  response  to  their  environ¬ 
ment  have  seemed  to  be  most  noticeably  improved.  The  Head  Teacher  has  in  two  or 
three  instances  co-operated  in  allowing  a  small  child  that  has  just  commenced  school 
to  have  a  repeat  course  of  the  Light  Treatment,  that  had  been  shown  to  have  previously 
had  such  an  excellent  effect. 


5)  Observations  on  the  skin.  Skin  delicate  or  coarse.  Hair  dark  or  fair.  Reactions  of  skin  to 
light  treatment ;  erythema  and  desquamation,  whether  easily  produced  or  not.  Pigmentation  ; 
light,  medium  or  deep. 

Note  has  been  made  on  the  chart  of  each  child  as  to  whether  the  patient  was  fair 
or  dark.  There  seems  to  be  very  little  difference  in  response  with  the  small  doses  we 
are  giving,  though  it  is  generally  agreed  that  dark  children  will  bear  more  prolonged 
exposure  than  fair  children. 

Erythema.  It  is  a  curious  fact  that  the  delicate  skin  of  a  child  shows  less  tendency 
to  erythema  and  desquamation  than  the  skin  of  an  adult  under  exactly  similar  circumstances. 
Erythema  is  much  less  readily  induced  with  the  Tungsten  Arc  than  with  the  Mercury 
Vapour  Lamp. 

Pigmentation.  With  the  doses  given  at  the  Hull  Corporation  Clinic,  pigmentation 
is  not  intense,  but  is  found  to  be  quite  marked.  Some  children  seem  to  be  specially  light- 
sensitive  (intolerant  to  any  but  very  small  doses  of  Ultra-Violet  Rays),  and  do  not 
pigment  noticeably.  Others  who  pigment  equally  little  seem  able  to  stand  much  bigger 
doses.  A  large  number  of  children  who  have  responded  magnificently  to  treatment 
have  done  so  with  exceedingly  little  pigmentation.  In  no  case  has  the  pigmentation 
been  really  deep.  I  have  observed  a  few  (very  few)  cases  in  which  the  response,  cutaneous 
and  physiological,  seemed  absolutely  nil.  It  is  possible  that  these  children  might  have 
responded  to  massive  doses,  or  to  doses  of  a  different  wave  length. 
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( 1 7)  Effect  of  light  on  local  lesions. 

Very  few  cases  of  surgical  tuberculosis  or  glandular  tuberculosis  have  been 
treated.  In  those  that  have  been  dealt  with  at  the  clinic  very  favourable  results  have 
been  noted.  Broken-down  tuberculous  glands  have  healed  satisfactorily,  and  skin 
troubles  have  cleared  up. 

(IS)  Any  special  improvements  noted  in  particular  cases. 

A  case  of  thyroid  deficiency  showed  no  improvement  so  long  as  thyroid  was 
withheld.  A  case  of  asthma  shewed  definite  improvement.  Cases  of  apparent  mental 
deficiency  shewed  less  mental  apathy.  Cases  of  Nocturnal  Enuresis  shewed  dramatic 
improvement,  several  complete  cures  being  reported.  Anaemias  of  different  types  show 
very  great  improvement.  Cases  of  severe  spasmophilia  were  completely  cured  of  their 
symptoms  (tetany,  laryngismus  stridulus,  convulsions),  in  less  than  a  month. 

Orthopedic  Work.  All  cases  of  deformity  judged  sufficiently  severe  to  require 
the  opinion  of  the  Orthopaedic  Surgeon,  are  sent  up  with  a  special  note  by  me  to  the 
Orthopaedic  Specialist  (Mr.  Bertram  Blair,  F.R.C.S.)  at  the  Victoria  Hospital  for  Sick 
Children,  Park  Street.  About  12  cases  have  been  so  referred,  and  happily  in  only  about 
half  of  them  was  operative  interference  judged  necessary  after  one  or  more  courses  of 
light  treatment.  If  possible  and  desirable  they  return  for  treatment  again  to  the  light 
clinic.  At  the  present  moment,  a  girl  of  three  with  both  legs  in  plaster  of  paris  is 
being  given  twice  weekly  treatments,  and  a  boy  of  four  is  being  treated  in  a  splint 
for  very  early  hip  disease. 

The  Artificial  Light  Treatment  as  a  means  of  discovering  early  disease  in  childhood. 

The  Light  Clinic  in  Hull  has  tapped  very  widely  the  infant  population  of  the  city. 
The  cases  treated  range  from  the  children  of  the  highly  respectable  clerk  to  those  of  the 
humblest  out-of-work  labourer.  Little  patients  who  have  had  a  good  home  and  prolonged 
medical  treatment  come  along-side  with  babies  who  have  never  known  a  good  home  or 
a  kind  mother,  and  who  may  be  forced  up  for  sorely-needed  medical  treatment  by  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children.  Cases  of  undiagnosed 
Myxcedema,  Nephritis,  Cardiac  Disease,  Incipient  Tubercle,  and  early  Hip  Disease,  all 
come  under  the  eye  of  the  Clinical  Medical  Officer,  and  can  be,  if  gravely  ill,  referred  either 
to  the  Hospital  or  the  private  practitioner  for  appropriate  treatment,  many  of  them 
being  re-admitted  for  Ultra-Violet  Ray  treatment  later  on. 

To  sum  up,  the  experienced  gained  by  two  years  working  of  the  Artificial  Sunlight 
Clinic  in  the  treatment  of  over  300  cases  would  lead  one  to  the  following  conclusions  : 
As  an  adjunct  to  any  scheme  for  the  betterment  of  the  health  of  the  community  in  our 
large  industrial  areas  especially,  the  Artificial  Light  Clinic  should  prove  of  very  great 
value  : — 

(a)  In  the  treatment  of  rickets,  malnutrition  and  anaemia  in  children  of  all  ages. 

(b)  As  a  means  of  preventing  early  disease  in  young  children. 

(c)  As  a  means  of  dealing  with  children  who  are  not  getting  on  at  the  ordinary  clinics. 

(d)  As  a  means  of  dealing  with  the  child  whose  mother  needs  more  inducement  to  awaken 

her  from  her  acquiescent  apathy  in  her  child's  ill-health  than  is  afforded  her  In 
the  prospect  of  a  visit  to  an  "  ordinary  clinic  or  treatment  centre. 


Plate  8. — Exposure  to  Tungsten  Arc  Lamp. 
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The  beneficial  results  from  such  a  clinic  can,  in  my  opinion,  only  be  ensured  if  the 
premises,  organisation,  and  staffing,  of  the  clinic  include  :  — 

(1)  Light  and  well  ventilated  and  heated  treatment  rooms. 

(2)  Adequate  weighing  and  waiting  rooms. 

(3)  A  fully-trained  keen  and  conscientious  staff. 

(4)  An  organisation  that  provides  for  the  following-up  of  the  cases. 

(5)  Accurate  clinical  examination  of  each  case  before,  during,  and  after  treatment,  by 

one  experienced  in  the  diseases  of  childhood. 

(6)  A  good  system  of  case  keeping  and  record  keeping.  (Vide  attached  case  sheets, p and 

notes  as  to  records  kept  at  the  clinic,  pages  1,  3,  5,  7,  and  9,  of  album.) 

Special  mention  should  be  made  of  the  keenness  and  enthusiasm  of  the  nursing 
staff.  Their  work  has  been  unremitting  in  spite  of  the  difficulties  inseparable  from 
part-time  service.  The  co-operation  too,  of  the  whole  of  the  Health  Visiting  Staff  has 
rendered  the  work  of  following-up  the  cases  treated  at  the  Light  Clinic  very  much  easier 
than  it  otherwise  would  have  been. 

In  conclusion,  1  would  emphasise  the  very  special  importance  of  a  good  system 
of  following-up  the  cases  treated  at  the  Light  Clinic.  Every  case  from  the  Hitll  Corporation 
Clinic  is  referred  to  its  nearest  ordinary  infant  welfare  centre,  where,  on  completion  of 
its  treatment  at  the  Light  Clinic,  it  is  told  to  come  up  to  see  the  Medical  Officer  monthly 
or  twice  a  month,  as  the  case  may  be,  and  where  its  progress  is  noted  on  a  special  card 
that  is  sent  back  to  the  Light  Clinic  when  the  child  requires  further  treatment. 


K.  M.  L.  CAMGEE,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
Assistant  Medical  Officer,  Maternity  and  Child  Welfare. 
Medical  Officer  in  Charge  of  Hull  Corporation  Light  Clinic. 


h  April,  1920. 
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